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of new developments. Entirely new articles—14 of them; others largely rewritten to include all the or 
newest knowledge, particularly as related to infectious diseases and disorders of the pituitary, suprarenal 

and parathyroid glands. It is here—every last work of it; and presented by 141 authorities second to 

none. Here are the 14 new articles: 


The erythemas hypotension diseases of the pertussis 
poisoning by radio-active diabetes mellitus suprarenals oe br 
substances diseases of the para- diseases of the pituitary psittacosis * 
diseases of the bronchi thyroids the neuroses rat-bite fever = 
wy Remember, every page revised, an amazing amount of new material, and the book reset. Es 
* Large octavo of 1664 pages, illustrated. By 141 American authors. Edited by Russetx L. Cecit, M.D., Professsor of Clinical a 
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ADRENO-SPERMIN 


Raises a Lowered Blood-Pressure 


increases the cellular chemistry, improves the circulation, and, in a definite, 
4 physiologic way antagonizes depleted, run-down conditions. Adreno-Spermin is 
“4 particularly helpful in shortening convalescence | 
; In Influenzal Asthenia | 


Watch the Blood-Pressure Drop 


when you prescribe Anabolin, the standardized liver product. In functional hy- 


; pertension—and more than 70 per cent. of all hypertension cases are functional , 
* — it is possible to reduce the tension quickly by the oral and/or parenteral ad- 
ministration of 


ANABOLIN 


The HARROWER LABORATORY, Inc. 


se GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


A Pure, Carbonated 


PREPARED 
WATER 


HERE are many condi- : 

tions, no doubt, where 
you will want your patient 
to increase his daily intake ‘ 
of water. 

In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 


Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 
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Your 

Own "Shot-Gun" 

Klim Infant 
Formula g Food? 


Everybabyisaspecialbaby. baby’s digestive ability as 


Every baby is,therefore,an __ well asitsmost urgent needs 


individual feeding problem _is the best assurance of | 


which your own prescrip- success in infant feeding. 
tion alone can solve. — KLIM is a safe, pure, 
Your own formula— uniform milk, easily 
based on the condition digested and assimilat- 
of theinfant—one that ed and readily adapt- 
takes into considerationthe able to your prescriptions. 


AUTHORITY: “As the doctor says, the multi- vary the amount of a single ingredient without 
plication of complicated foods through the in- varying the amount of all other contained in- 
terests which no them for commercial reasons _ gredients by the use of either dilution or concen- 
is out of proportion to their value. For the gen- tration. Scientific medication with “shot-gun”™ 
eral practitioner to adapt the formula to abnor prescriptions is no more impossible than scien- 
mal conditions from a printed card is difficult. tific feeding with “shot-gun™ proprietary infant 
Since the compound is fixed, it is impossible to _ foods.” 


(Dr. Henry E. Irish, discussion of Dennett's paper: “The Teaching 
of Infant Feeding,” Arch. Pediat., Vol. XLVIII, No. 4, April, 1931.) 


PRESCRIBE 
SAFE, PURE WHOLE MILK IN POWDERED FORM... 


Samples and Literature on Request 


THE BORDEN COMPANY, DEPT. KM110, 205 EAST 42nd STREET, NEW YORK, N. Y. 
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mn MOSt [OOaS.. . 
ihe Sitinits most needed in Pregnancy 
VITAMIN 
Y. know the importance of vitamin D FOOD D 
during pregnancy and lactation... without VEGETABLES 
it the mother cannot properly absorb and nay $ 
utilize the calcium and phosphorus in her fa CaS $ 
food—cannot adequately replace the phos- a $ 
phorus and calcium drawn from her own os. $ 
bone and tooth structure. 
= But do you realize the scarcity of this vitamin? FRUITS 
There is no vitamin D in fruits and vegetables. prominent 0 
Only four common foods contain more than a trace Bananas : 
... milk, butter, eggs and fatty fish, and in the first a nny = 0 
three of these it is decidedly variable. And the Qrente juice 0 
neapple 
body cannot long store the small amounts it may Prunes 0 
absorb from limited exposure to the summer sun. MEATS AND FISH { 
Hence it is not enough to prescribe foods rich Meat r 
in phosphorus and calcium. Special provision Liver mJ 
should a/so be made for a regular supply of vita- Fish (Pacey XXX 
min D. ysters race 
Many doctors make such provision by prescrib- DAIRY PRODUCTS 
ing three cakes of Fleischmann’s Yeast daily. Now Be utter X Var. 
ee uttermilk 0 
specially “irradiated,” each cake has a potency of Cheese 0 
60 Steenbock vitamin D units—the equivalent ofa (Yolk) 
full teaspoonful of standard cod liver oil. 
In addition, Fleischmann’s Yeast is very rich in 
vitamins B and G, so necessary for their influence Oetene 0 
on the mother’s digestion and the growth of the Bread. (Regular) 4 
nursing child. And Fleischmann’s Yeast is, of 
course, gently laxative. Chart explains why most expectant and 
nursing mothers do not get enough vita- 
Recommend 32 cakes a day, before each meal— min D. Only four common foods contain 
dissolved in water, milk or fruit juice. 


Health Research Dept. M D-12, Standard Brands Inc. 
27> A corrective 691 Washington St., New York City 

: Please send me new edition of ‘‘Yeast Therapy,”’ 

food ose based on the findings of noted investigators. 


: : very rich in Name 
Vitamins B, G, D | 


Copyright, 1933, Stancard Brands Incorporated 
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If efficiency is your first demand of a therapeutic 
preparation, you will decide on AGAROL for the 


treatment of constipation. 


If dependability determines your preference for a 


therapeutic measure in the treatment of constipa- 
tion, AGAROL will be your choice. 


Because your patient must have palatability, 
freedom from oiliness and artificial flavoring, 
you will find in AGAROL the preparation your 


patient prefers. 


Agarol is the original mineral oil and agar-agar 
WILLIAM R. WARNER 
& CO.. INC. emulsion with phenolphthalein. 


113 WEST 18th STREET 
NEW YORK CITY Liberal trial supply gladly sent to physicians. 


AGARO L — for constipation 


Sole Agents for Canada: Wm. R. Warner, Ltd., 727 King Street, W., Toronto, Ont. 
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SHOES ARE DIFFERENT ON THE 
INSIDE AS WELL AS OUT— 


And the Foot Health and Comfort of the 
Wearer Depend Upon That Difference 


¥ 
The inside of the average shoe encourages 
weak feet by not properly balancing body 
weight and not giving sufficient room in 
the forepart for normal foot action. The 
foot is allowed to pronate to the inside— 
putting weight on the scaphoid streamline. 
Arches go “down” and as a result, nerves 
and blood vessels become cramped not 
allowing proper circulation for bone re- 
pair. The feet become rigid or semi-rigid 
and general health is effected. Such feet 
require the attention of an Osteopath for 
BROUWER’ manipulation so the full measure of health 
VOTE ULe may be restored when correct shoes are 
No OB 
worn. 
The Health Spot construction of the 
Foot-so-Port Insole is very successful in 
straightening up weak feet. The pressure 
is placed back far enough under the heel 
so that nerve and blood supply into the 
forepart of the foot are not shut off. The 
Health Spot is also the exact center of 
body weight, (shown by line through 
+ skeleton figure)—where the foot needs 


support to keep it in the normal position. 
We have a great number of dealers who 
are working with Osteopaths to improve 
the foot health of their communities. They 
are getting wonderful results—rendering 
a valuable service—and receiving mutual Write for the name of the Foot-so-Port 
benefits. Dealer in your vicinity, today. 


These _ shoes 


MUSEBECK SHOE COMPANY 


Women. 


Danville. Illinois. 
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ingivitis and 


Controlled Diet 


Dental disorders of 440 Mooseheart children respond 
to daily ingestion of fresh orange and lemon juice 


* e 
Results in Brief: 
GINGIVITIS 
.. . 
2nd dard di 

3rd dard diet, 

period)... . . ©0.3% 
DENTAL CARIES 
78.0% 

2nd dard di 
ard diet .. . 33.7% 
3rd dard diet, 
GROWTH (sors) 
Height Gain Weight Gain 


1st year (standard diet), i 

av. gain, 13-yr. group 1.6in. 8 Ib. 
2nd year (standard diet ” 

+ citrus fruit juices) 2.8in. 15 Ib. 


3rd year (standard diet, m 
recheck period) . 2.5 in. 12%21b. 


HE addition of a pint of orange juice and the juice 

of one lemon to a diet that is nearly adequate in all 
other respects supplies something that leads to a disap- 
pearance of most of the gingivitis and an arrest of about 
50% of the dental caries.” 


This is one of the conclusions announced in “Diet and 
Dental Health,” a monograph published by the University 
of Chicago Press. It reports the results of a three and one- 
half year study made at Mooseheart by The Sprague Me- 
morial Institute at the University of Chicago. 


American Diet Deficient 
“The average American diet,” the conclusions also state, 
“is adequate in calories but appears to be deficient in cer- 
tain substances that are requisite to dental health. This 
dietary deficiency may be the ultimate cause of much of 
the gingivitis, pyorrhea and dental caries with which we 
are afflicted. 


“Gingivitis and dental caries can occur in the majority 


of a large group of children who are receiving a quart of . 


milk, one and one-half ounces of butter, a pound of veg- 
etables, half a pound of fruit and nearly one egg a day. 
These foods do not, therefore, contain substances that are 
specifically antagonistic to gingivitis or dental caries. 


Ample Citrus Fruit Juice Required 
“Dental caries again becomes rampant and gingivitis 
redevelops in most of the cases when the citrus fruit in- 
take is reduced to three ounces a day for one year. Three 
ounces is not enough. 


“Children display a definite tendency toward the de- 
velopment of carious lesions which is nil or low in some 


J} CALIFORNIA FRUIT GROWERS EXCHANGE...Marketers of... 


wenn. 
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Year Clinical Study 


Physicians: Monograph gives full details of the most 
comprehensive nutritional study of children ever made 


cases and high in others. This tendency can, perhaps, be 
asctibed to heredity. The administration of an adequate 
amount of citrus fruit juice to a diet that is nearly adequate 
in other respects reduces the intensity of the carious pro- 
cess; but does not completely remove the effects of the 
inherent tendency in all cases. 


Rate of Growth Improved 


“Orange and lemon juice contain something that acts 
as a growth stimulus to children.” 


How Study Was Begun 
This study was the outgrowth of preliminary work by 
Dr. Milton T. Hanke, Associate Professor of Biochemistry 
in the Department of Pathology, and a member of The 
Sprague Memorial Institute at the University of Chicago, 
in collaboration with the Chicago Dental Research Club. 


At the instance of this group and the Institute, the 
California Fruit Growers Exchange agreed to furnish fruit 
and additional funds to guarantee the completion of the 
research. 

And for the monograph, the California Fruit Growers 
Exchange made available to the University of Chicago Press 
the forty-eight costly color engravings and other plates. 
This makes it possible for the Special Advance ($1) Edition 
to contain the identical full-color illustrations to be used 
in the regular $4 edition. 

Physicians: Send For Book 

Physicians and Nutritionists, as well as Dentists, will find 
much of the clinical material in “Diet and Dental Health” 
directed to them. Tables give precise data, such as serum 
calcium, oral bacteriology, etc., on all children included in 


Sunkist Oranges..Lemons..Grapefruit 


the three and a half year Mooseheart study group. This 
permits correlations for various purposes. The Mooseheart 
research is easily the most comprehensive clinical nutri- 
tional study of children on record. Only a limited number 
of subscriptions for the monograph can be made available 
to the professions at $1, and an early return of the coupon 
and remittance is urged. Copr., 1933, California Fruit Growers Exchange 


300 PAGES 


48 pages of illustration chiefly of actual 
color photographs. Pre-publication offer: 
Special Advance Edition durably bound 


UNIVERSITY OF CHICAGO PRESS, Div. 212-M 
5750 Ellis Avenue, Chicago [llinois 


Enter my order for “Diet and Dental Health,” 
at the pre-publication price of ONE DOLLAR. 
I enclose O money order, O check, O currency. 


Name. 
Street 


City. State. 
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SQUIBB ANNOUNCES 


Two New Professional Specialties 


AUTOLYZED LIVER 


CONCENTRATE SQUIBB 
COUNCIL ACCEPTED 


Autolyzed Liver 
Concentrate 
Squibb 


Comte One pound MET 


Concentrate 
Squibb 


wits COCOA 


Autolyzed Liver 


1b. and 1-lb. bottles 


A NEW, potent and palatable preparation of liver 
for the treatment of pernicious anemia. Admin- 
istered orally. 


Distinctive—It is not an extract or liver fraction 
but represents the whole unfractionated liver sub- 
stance. Each gram of Autolyzed Liver Concentrate 
represents an anti-anemic potency of from 20 to 30 
grams of fresh liver. 


Economical — For the average case in recom- 
mended doses the cost for the first year’s treatment 
is less than $30.00, thus permitting its use by a great 
number of patients. 


Prepared under license to use 
Patent Application Serial No. 
620,301 and marketed in /- 


Vitamin content protected 
against deterioration by Pat. 


HALIBUT-LIVER OIL 
CONCENTRATE TABLETS 


No. 1,745,604 


THE Squibb Laboratories have made available the 
FIRST Vitamin Concentrate in TABLET form of 
Vitamins A and D of Halibut-Liver Oil. The tab- 
lets are chocolate-coated, vitamin-protected and very 
easy to take. 


They are potent, too. Each Halibut-Liver Oil Con- 
centrate Tablet is guaranteed to contain not less than 
5,500 U.S.P. units of Vitamin A and 340 A.D.M.A. 
(34 Steenbock) units of Vitamin D. 


One tablet is equal in Vitamins A and D potency 
to 3 minims (approx. 10 drops) of Squibb Stabilized 
Refined Halibut-Liver Oil. Distributed in bottles of 
40 tablets. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Petrolagar 


with Cas Cara 


(Non-Bittey) 


Possesses advantages of Petrolagar-Plain 
and Fluidextract of Cascara Sagrada 


@ @ Softens and lubricates bowel contents 
@ @ Acts as a stimulant to peristalsis 


Unusually pleasant to take—(Associates Cascara with an entirely 
new flavor—not bitter) 


Especially useful in the constipation of pregnancy 
Recommended whenever Fluidextract of Cascara Sagrada is 


indicated 
y Petrolagar is a palatable emulsion of 65% (by vol.) pure mineral oil emulsified 
with agar-agar. 
AVAILABLE FOR YOUR PRESCRIPTIONS 
The Platdsoteces of AT ALL PHARMACIES IN TWO SIZES 
Cascara contained in 8-ounce size : : : 16-ounce size 
one average tablespoon- 
ful of Petrolagar 


with Cascara rep- 


UNUSUAL CLINICAL TRIAL OFFER 


cal equivalent of 2c. c. 


(% dram) Fluidextract 
CascaraSagradaU SP. @ @ Original Package FREE to Every Physician— 
Use Coupon. 
e Petrolagar Laboratories, Inc. Date 1933 j 
Chicago, Illinois A.O.A.-12 
Gentlemen: 


Send me Free Petrolagar with Cascara 
C Special original package for personal use (J Samples for clinical trial 


WE DO OUR PART Doctor 
Mail Street 
Coupon 
Today! City. State 
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U.S. 
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ATMOSPHERE 


One of the definitions of “atmosphere” is “any 
surrounding or pervading influence.” Consid- 
ered from this standpoint, the atmosphere sur- 
rounding a teaching institution is of utmost 
importance. It may support the work being done 
or it may detract therefrom. 


Certainly the atmosphere in Kirksville is perfect 
for osteopathic education. The story of oste- 
opathy’s growth is as well known to every Kirks- 
ville citizen as it is to members of the profession. 
It leads to a high regard for the institution and 
utmost respect for the student. He hears oste- 
opathy discussed both in and out of the class 
rooms. 


Such friendly surroundings, combined with 
splendid teaching equipment, an experienced fac- 
ulty, able administration and ample clinical 
facilities result in graduates well trained for 
their future work and full of confidence in their 
profession. Give your young friends the ad- 
vantage of such a well rounded education. Let 
us co-operate with you in enlisting students for 
your profession. 


Mid-Year Class Starts January 29 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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Daily proving its value 


in periods of special stress 


(Prepared as Directed) 


3.02.cOCOMALT = TWO TEASPOONS 


COD LIVER OIL 


IN VITAMIN D CONTENT 


Cocomalt is a scientific food com- 
posed of sucrose, skim milk, se- 
lected cocoa, barley malt extract, 
flavoring and added Vitamin D. It 
comes in powder form, easy to 
mix with milk — delicious HOT 
or COLD. 

Prepared as directed, Cocomalt 
adds 110 extra calories to a glass 
or cup of milk. By this addition 
it increases the food-energy value 
of milk more than 70%. Thus 
every glass of Cocomalt in milk 
a patient drinks is equal in caloric 


Adds 70% more food energy 
to a cup or glass of milk 


(prepared according to label directions) 


value to almost two glasses of 
milk alone. 

Cocomalt is sold at grocery and 
good drug stores in 14-lb. and 1-lb. 
cans. Also in 5-lb. cans for family 
and hospital use at a special price. 


Free To Osteopathic 
Physicians 
We would like to send you a 
trial-size can of Cocomalt free. 


Mail this coupon, and your can of 
Cocomalt will go forward at once. 


HE delicious, chocolate flavor food- 
4 drink known as Cocomalt has defi- 
nitely proved its value in pregnancy 
and lactation—in illness and convales- 
cence—in general debility and mal- 
nourishment. More and more the 
osteopathic profession is turning to 
this food-drink in periods of special 
stress. 

For Cocomalt added to the daily 
diet assures the patient of abundant 
nourishment without digestive strain. 
Not only does it provide extra pro- 
teins, carbohydrates and minerals teal. 
cium and phosphorus) — it is also a 
rich source of Vitamin D. 

This vitamin, as you know, controls 
the absorption and utilization of cal- 
cium and phosphorus, and is abso- 
lutely essential for the formation of 
sturdy, well-built bodies and strong 
teeth. It is present in Cocomalt in the 
proportion of 30 Steenbock (300 
ADMA) units per ounce (under license 
of Wisconsin University Alumni Re- 
search Foundation). 

In other words, each glass or cup of 
Cocomalt and milk—mixed according | 
to the simple label directions—is 
equivalent in Vitamin D content to not 
less than two-thirds of a teaspoonful 
of good cod-liver oil. 


R. B. Davis Co., Dept. AG-12, Hoboken, N. J. 


Please send me, without charge, a trial- 
size can of Cocomalt. 


| 
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Wuen you prescribe Evaporated Milk for 
infant feeding, the mother needs YOUR advice 
to guide her choice of brand and quality. Lack- 
ing your guidance, she may make her selection 
of milk upon the advice of a sewing circle sage. 


You know what standards of quality you 
desire in the Evaporated Milk you prescribe. 
But the kind lady in the sewing circle may not 
know what your standards are, and she may 
not recommend the brand you had in mind. 


The physician will find that all of the Evap- 
orated Milks produced by The Borden Com- 
pany meet his requirements as to quality, purity 
and freshness. Careful selection of raw milk 
and rigid safeguards throughout the process of 
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The sewing circle sage 


can't take your place! 


manfacture guarantee the quality of every Bor- 
den brand . . . Borden’s Evaporated Milk... 
Pearl... Maricopa... Oregon... St. Charles 
... Silver Cow. 


Write for compact, simple infant feeding 
formulary and scientific literature. Address 
The Borden Company, Dept. 568, 350 Madison 
Avenue, New York, N. Y. 


EVAPORATED MILE 


12 
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“ALLERGY” DIET SINCE YOU 
RECOMMENDED RY-KR/SP, 
DOCTOR. IT TASTES SO 
GOOD WITH ALL MY FOOD! 


att ACTUALLY ENJOYING MY 


IT’S HELPING, 
TOO. YOU'RE 
MUCH BETTER 
THAN YOU 


WERE 


YOUR CONSTIPATION IS DUETO 
INSUFFICIENT ROUGHAGE, MR. HEWITT. 
EATING SEVERAL RY-KRISP 
WAFERS WITH EVERY MEAL. YOU'LL 
LIKE THE WHOLE RYE FLAVOR —__ 
AND YOU'LL FIND 
THEM MOST 
EFFECTIVE 


BUT DOCTOR, GET SO HUNGRY/ 


/ KEEP RY-KRISP HANDY 
AND MUNCH A WAFER 
WHEN YOU'RE HUNGRY. 
RY-KRISP WAFERS ARE 
DELICIOUS — 
ANDA VERY 
FEW WILL 
PRODUCE A VIG 
SENSE OF 
 REPLETION 


I'VE ALWAYS EATEN RY-KRISP 
BECAUSE J LIKE IT, DOCTOR. “* 
\‘D NO IDEA IT COULD BE USED 
IN SO MANY SPECIAL DIETS 


VE LEARNED THAT RY-KRISP 
1S AN EXCELLENT FOOD 
BECAUSE IT’S SAFE — 
AND HIGHLY 
PALATABLE, 
TOO 


RY-KRISP WHOLE RYE 
WAFERS ARE DELICIOUS — 
ACCEPTABLE IN A VARIETY 
OF SPECIAL DIETS 


Y-KRISP WAFERS are made of 

yd flaked whole rye, water and a 

Z Y little salt—double baked for lasting 
crispness and rich, full flavor. 


Because they’re so safe—the physician finds them 
convenient for use in: Wheat, Egg or Milk-Free 
Diets, Controlled Low Calorie Diets (20 calories 
per wafer), Controlled Moderately Restricted Car- 
bohydrate Diets (3.8 Carbohydrates per wafer), 
Diets Planned to Relieve Dietary Constipation. 


We have prepared a Research Report on Ry-Krisp 
Whole Rye Wafers and a booklet of special recipes 
and diets for Wheat, Egg and Milk-Free Diets. These, 
together with samples of Ry-Krisp, will be sent to 
you, without charge. Simply use the coupon "4 


RALSTON PuRINA COMPANY, Dept. I 
220 Checkerboard Square, St. Louis, Mo. 

Without obligation, please send me your 
Laboratory Research Report on Ry-Krisp, 
a booklet of special recipes, and a supply 
for testing. 


This offer limited to residents of the United States and Canada 


> 
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COMBAT 
PUTREFACTION 
IN THE BOWEL 


In any toxic condition in the bowel, 
the indication is for a change of the 
intestinal flora. 


The scientific, rational way to do 
this is to encourage the growth of the 
normal, protective organisms. 


Battle Creek Lacto-Dextrin has suc- 
ceeded admirably in accomplishing 
this. 


It is now widely prescribed by phy- 
sicians for this purpose and has per- 
formed clinically for many years. 


Lacto-Dextrin is not a drug — it is a 
food — easy to take, pleasant in action 
— promotes the growth of b. acidoph- 
ilus and b. bifidus by suppressing putre- 
faction and intestinal poisons. Helps 
Nature to change the flora in the only 
natural way in which this can be ac- 
complished. 


LACTO-DEXTRIN 


(Lactose 73% — Dextrine 25%) 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-12-33, Battle Creek, Michigan 


tin of Battle Creek Lacto-Dextrin. 


Send me, without obligation, literature and trial 


WE 
NEVER 
KNEW 


until we offered 
our eye dropper 
bottle of ALKA- 
LOL to phy- 
sicians that so 
few recognized 
how efficient it is 
for treating this 
organ. This is in- 
dicated by the 
many letters received expressing 
surprise and satisfaction. Tired or 
irritated eyes quickly respond to 
ALKALOL owing to its rather 
remarkable cleansing, soothing 
action. Any physician can easily 
demonstrate this by trying in his 
own eyes. For over thirty years 
ALKALOL has been prescribed 
and used on delicate mucous sur- 
faces. Indicated in eye, ear, nose, 
throat, vagina or rectum. 


Drop us a postal for eye dropper 
bottle. 


THE ALKALOL 
COMPANY 


TAUNTON, MASS. 
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ORIGINATORS LEADERS 


Dr. Hiss Classification No. 4 Dr. Hiss Classification No. 3 


STATEMENTS SUBSTANTIATED BY FACTS AND RECORDS 


1—ARCHLOCK brand of women’s shoes have been manufactured and sold since June, 1922. 


2—ARCHLOCK phrase has been used by Dr. John Martin Hiss, B.SC., D.O., M.D. of Los Angeles, California, 
for years in all his writings and literature pertaining to Hiss Method of Foot “Manipulative Technique.” 


3—ARCHLOCK shoes are manufactured with the Dr. Hiss — Cuboid Balancer (No. 1,484,785) which 
is not found in any other featured shoe of any Brand or Trade-Mark. 


4—ARCHLOCK shoes are constructed with our own special designed wedge balancing innersole. 


5—ARCHLOCK shoes are made on six (6) special designed lasts (developed by W. T. Dickerson) and have 
been in constant use in our factory for the past three years. 


6—ARCHLOCK shoes are sewed Welts—the channels are laid with our own formula channel cement—an ex- 
clusive and important feature as it prevents peely soles. 


7—ARCHLOCK shoes are presented and sold to the trade as an original product possessing in construction 
patented features of proven merit that cannot be obtained in any other shoe of similar design. 


8—ARCHLOCK shoes are endorsed by DR. JOHN MARTIN HISS, who prescribes them EXCLUSIVELY in 
his nationally known Foot Clinic in Los Angeles and are also endorsed and recommended by thousands of 
Osteopaths throughout the United States, who rely upon factual evidence supported by AUTHENTIC 
RESEARCH. 


Dr. Hiss Classifootometer and Foot Manual Complete for $15.00 
Cash with Order or Shipped C.O.D. 


the WALKER T. DICKERSON co. 


Columbus Ohio 


1 
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<4 nybody 


can put vegetables 
‘through a sieve 


BUT THERE’S MORE THAN THAT 
TO GERBER’S 


Ordinary commercially canned vegetables, converted 
for infant feeding by straining, may be “strained vege- 
tables’—but they aren’t Gerber’s. 

Gerber’s vegetables are special in every sense. Grown 
from selected seed in selected soil, watched while grow- 
ing by Gerber field supervisors, picked at the exact stage 
of ideal maturity, rushed crisp and fresh to the Gerber 
plant—Gerber’s vegetables are different to start with! 

And they are processed differently. Scientific control 
is established by the Ger- 
ber research laboratory; 
scientific methods prevent 
oxidation and reduce loss 
of vitamin values. That the 
resulting products are def- 
nitely superior has been 
confirmed by feeding ex- 
periments at Michigan © 
State College and 
Columbia University, 
which indicate that Ger- 
ber’s in minimum quanti- 
ties are adequate for 
normal growth, whereas 
ordinary products have 
proved inadequate .. . 


It is distinctly worth the 
physician's while to speci- 
fy Gerber’s. They remove 
one factor of uncertainty 
in infant feeding. 


Strained . Toma- 
toes . . . Green 
Beans . . . Beets 

. Vegetable 


Soup . . . Carrots 


3. Sorting and inspection of garden- 


fresh vegetables, before washing. 


Peas . . . Spinach 
cans. 
Strained Cereal 


erber's 


4. Vacuum cooking, conserving vita- 


9 Strained Foods for Baby minerals. 


GERBER PRODUCTS COMPANY, Fremont, Michigan 
(In Canada: Fine Foods of Canada, Ltd., Windsor, Ont.) 
Please send me(] Reprint of the article, *‘The Nutritive Value 


of Strained Vegetables in Infant Feeding.’ 
(5 Sample can of Gerber’s Strained Cereal. 
— Name Addi 
City State 
OA-12 
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DECADES OF EXPERIENCE ENDORSE 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed theVapo- 
Cresolene principle of inhalation as an effective means 
of treating certain respiratory affections. These cres- 
ols of coal tar, antiseptic, yet harmless when vapor- 
ized, relieve paroxysmal cough and dyspnea as in 
Whooping Cough, Catarrhal Croup, and Bronchial 
Asthma, Cough in Broncho-pneumonia and the bron- 
chial symptoms of Scarlet Fever and Measles. 


The Vapo-Cresolene method of vaporization, using 
either Lamp-Type or New Electric Vaporizer, is par- 
ticularly adapted to treating bronchial infections in 
very young children. Laboratory testsunder 
sick room conditions show these vapors to 

be destructive to pathogenic bacteria. 


Write for special offer to physicians 


and important new treatise, sini 
“Effective Inhalation Therapy”. VAPORIZER 


VAPO -CRESOLENE CoO. 
62 Cortlandt Street, Dept. F New York, N. Y. 


Anniversary Model 


ULTRAVIOLET 
LAMP 


—developed to meet the demand for 
a professional model both moderately 
priced and of high intensity and eff- 
ciency. It features a 


NEW HORIZONTAL BURNER 


and the newly developed reflector for 
irradiation is adjustable to any posi- 
tion from horizontal to vertical. 


THIS NEW LAMP PROVIDES: 


—sufficient intensity to give a first de- 
gree erythema on the average individ- 
ual and over the entire body—in a 
minute and a half at 30 inches! 
—uniform and shadowless irradiation 
over entire area treated. 


Burdick eiisenes For Complete List of 
Model Quartz Advantages, Write 


Mercury Arc 
THE BURDICK CORPORATION 


Ultraviolet Lamp 
LA-430 for A.C. 
Milton, Wisconsin 


LA-130 for D.C. Dept. 60 


| 
2. Research laboratorics—controlling . 
rigid Gerber standards. 
— | 4 
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ONE DELICIOUS CEREAL... 


%* BRAN for bulk—plus 
OTHER PARTS of Wheat 


for finest, tempting flavor! 
* * * 

Your patients will want to eat Post's 

40% Bran Flakes—because it tastes 

so very good! 

And that is exactly why so many 
physicians specify ‘‘Post’s 40% Bran 
Flakes’’—in cases where a slight 
addition of bulk to the diet is in- 
dicated. 


You see, Post’s 40% Bran Flakes . 


contains bran—to add necessary bulk 


POST’S 40% BRAN FLAKES 


to the diet. But—it contains other 
parts of wheat, too. 

And in this combination of bran 
and other parts of wheat is the se- 
cret of its delicious flavor. And of 
its high nutritive value . . . its rich 
content of phosphorus and iron, and 
its valuable Vitamin B. 

So why not suggest this food your 
patients will enjoy? . . . this fine- 
tasting food that gives them the 
regular and regulating benefits of 
bran bulk. Ask them to try Post’s 
40% Bran Flakes—the cereal con- 
taining bran in combination with de- 
licious other parts of wheat. 


All grocers have Post’s 40% Bran 
Flakes—a product of General Foods. 
It is not expensive. And it tastes de- 
licious—served plain with milk or 
cream, or with berries or other fruits. 


© 
| 
| 
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A RICH SOURCE OF 
vitamin-D 
AT NO EXTRA COST 
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For those deprived of the bone-building, teeth-pro- 
tecting vitamin through lack of exposure to the 
ultra-violet rays of the sun: 


Sree 


Vitamin-D is incorporated in the proportion of 140 
Steenbock units to every 24 ounces of bread, equiv- 
alent in D potency to three teaspoons of Steenbock 
standard Cod Liver Oil. For further information 
address Dr. J. G. Coffin, Technical Director. 


Bond Bread 


A rich source of vitamin-D 


GENERAL BAKING COMPANY 
420 LEXINGTON AvE., New York, N. Y. 
*95% have dental caries. 


MAXIMUM 
SAFETY 


@ You can prescribe a DeVilbiss 
Medicinal Atomizer for your patients 
with every assurance of satisfactory 
results. When atomizer applied, the 
medicament reaches the seat of infec- 
tion. In addition, the new DeVilbiss a 
Nasal Guard with ventilating grooves 
prevents any undesirable excess of air 
pressure in the nasal cavities during 
self-treatment. There is no possibility 
of harm to delicate membranes. 
This new improvement, an exclusive 
DeVilbiss feature, further increases 
the maximum safety that has ever 
been a feature of DeVilbiss Atomizers. 


FREE 


Measure the new nasal guard by your own 
standards. Simply mail in the number of 
your DeVilbiss Prescription Atomizer on your 
professional letterhead. The proper type of 
nasal guard will be promptly forwarded to 
you, free of charge. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 


THE RKER 
| 
Oo WWD 
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“Rounds Out His Diet— 
Steps Up His Appetite” 


Children pass through a period during which 
they are fussy about food. 

At such times parents have difficulty in in- 
ducing them to eat sufficient quantities of 
vital, nourishing foods. Malnutrition, loss of 
weight, arrest of growth may result, despite 
the absence of organic or constitutional in- 
feriority. 

Many a poorly nourished child with jaded 
appetite has been materially helped by the 
addition to the diet of the pleasant-tasting, 
highly nutritive and appetite-promoting 
“Food in a Drink” —OVALTINE. 


If you are a physician, dentist or nurse, 
you are entitled to a regular package of 
Ovaltine, which can be obtained by fillin 
in the coupon. Send it in together wit 
your card, professional letterhead or other 
indication of your professional standing. 


OVA LTINE 


Swiss Food - Drinks 


Manufactured under license in U.S.A. according to 
original Swiss form 


A Pleasant, Palatable Way to Provide 
Increased Nutrition 
Most children, sick or well, relish OVALTINE, 
digest it readily and benefit from its appetite- 
producing Vitamin B, its high content of as- 
similable food elements, including the min- 
erals—iron, calcium and phosphorus. 


OVALTINE greatly increases the nutritive value 
of milk, makes it far more acceptable to the 
fickle palate and—what is of the utmost im- 
portance—makes it much more digestible. 


This offer is limited only to practicing physicians, 
dentists and nurses. 


THE WANDER COMPANY, 
180 No. Michigan Ave. 
Chicago, III. Dept. A.O.A. 12 


Please send me, without charge, a regular size package of 
OVALTINE. Evidence of my professional standing is enclosed. 


Canadian subscribers should address coupons to A. Wander, 
Limited, Elmwood Park, Peterborough, Ont. 


t 


ournal A.O.A. 


20 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS J 
December, 1933 


The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


- INCE 1895 Sal Hepatica has 
‘ been the approved laxative and 


cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
a professional 
sample of Sal He- 
patica (Gratis). 


Old-Fashioned 


Many old-fashioned things survive because 
they are fundamentally good. 


The kaolin emplastrum is as old as Hippoc- 
rates. Even the newest form of it—the Cata- 
plasm-Plus — Numotizine — has been serving 
the medical profession now for over 25 years. 


Old-fashioned ailments seem to be with us 
always. For instance, respiratory affections, 
chest colds, congestion, inflammation, sore- 
ness and pain—and they are always most 
prevalent when we have an old-fashioned 
winter. 


For these conditions the Cataplasm-Plus— 
NUMOTIZINE—enjoys a long record of valu- 
able performance. Applied to the skin, the drug 
effect is produced without disturbing the 
already upset stomach—congestion is relieved, 
pain is lessened, fever temperature is reduced. 


NUMOTIZINE, Inc. 


900 North Franklin St. Chicago 


Dept. A.O.A. 12 


D 
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|MELLIN’S FOOD[ 
IS A CARBOHYDRATE 


and more 


It contains 58.9% maltose and 20.7% 
dextrins. 


It contains 10.3% or extracted 
from the wheat and barley which are 
its chief ingredients. 


It contains 3.9% ash. 


It tends to promote normal bowel 
action. 


MELLIN’S FOOD CO., Boston, Mass. 


Literature and Samples of 
Mellin’s Food Gladly Sup- 
plied—to Physicians Only. 


, 


a Mellin’s Food: Produced by an infusion of Wheat Flour, 
Wheat Bran and Malted Barley admixed with Potas- 


sium Bicarbonate — consisting essentially of Maltose, 


« 


5041 Polysines in Constant Use 


Attest the Superiority and ery of This Apparatus in 
Galvanism, Electro-Diagnosis, and Profound Stimulation 
in Nerve and Muscle Regeneration. 


4 A A 


The McINTOSH POLYSINE GENERATOR, Model No. 1258, with six- 
teen current modalities offers no confusion of control. In fact, sim- 
plicity of control is one of the prime reasons for Polysine supremacy. 
No need to memorize or constantly refer to one or more sets of rules or 
directions. You simply turn a dial switch to the current form desired, 
plainly marked by name and number. Every other feature of control 
is quite as simple. 

Silent copper-oxide rectification is another outstanding feature of the 
Polysine. Battery smooth galvanic currents are easily obtained with- 
out faradism. There are no tubes, brushes or chemicals to replace 
—nothing to wear out. Most important among Polysine features are 
the Oscillatory currents. No other wave current generator offers 
them. The mechanism for their production is patented. You may be 
assured of much more profound muscular contrac- 
tion with much less skin sensory effect when the 
oscillatory currents are used. Patient comfort is 
important in getting results and holding patients. 
If you are really interested, let us send you a copy of 
“Gleanings of Low Voltage Technique” by Dr. George A. 
Remington, and all the facts about the Polysine, which is 
now priced lower than any comparable unit. 


“ey 
Gentlemen: A.O.A-12-33 
I CO Send full facts about the Polysine and free copy 
of Dr. Remington's book. | am really interested. 


I Have representative call. 


| C 235 No. California Avenue ,; D.0. 
<INTOS oh CHICAGO ILLINOIS 
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THE COMMON 


COLD 


eee for the common 
cold have been innumerable and almost al- 
ways unsuccessful. Within the past three 
years, alkaline medication has been suggested 
and is giving good results. 


The chief cause for failure to relieve colds by 
this treatment is the difficulty of prevailing 
upon the sufferer to take enough alkali. A few 
doses will not help materially —it is necessary 
to take massive doses every 30 minutes. 


Effective — Safe 
BiSoDoL 


Because of its balanced formula, BiSoDoL 
can be taken in large dosage with less danger 
of setting up an alkalosis. 


The presence of antiflatulents and flavorings 
renders BiSoDoL of great value as a digestive 
aid, as well as an antacid in such conditions 
as sour stomach, gastritis and acid indigestion. 


Send FOR SAMPLES 
AND LITERATURE 


THE 
BiSoDoL CoMpANY 


New Haven, Conn. 
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MORE THAN 
YEARS 


SERVICE 


A good test for the merits of any 
preparation is time and people it 


serves. 


Since 1890 Absorbine Jr. has con- 
tinually increased in the favor of 
the American people as a fine lini- 
ment, which is thoroughgoing in 
results without the threat of blis- 
tering skin. 


If you have occasion to prescribe 
the use of a liniment in the home, 
Absorbine Jr. honestly merits your 
real consideration. May we send 
you a professional sample with our 
compliments? Address your re- 
quest to W. F. Young, Inc., 399 
Lyman Street, Springfield, Mass. 


ABSORBINE JR. 


d sore les, mus- 


for years has 
cular aches, bruises, burns, cuts, sprains, 
abrasions, sleeplessness, ‘‘Athlete’s Foot.” 


4 - 
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IMPORTANT INNOVATION—THE NON- BREAKABLE APPLICATOR 
E This new type of Applicator (exclusive with Ortho-Gynol) is made of a sc 


ot m terial It may be washed in warm water. 


CONFIDENCE 


background— proved dependability 
—ethical introduction—its strict standards have earned 
for Ortho-Gynol the Implicit Confidence of physicians. 
Laboratory research —clinical tests— followed by wide- 
spread professional endorsement and successful use by 
thousandsof women patients—such history has emphasized 


Ortho-Gynol’s first place in the field of Vaginal Hygiene. 


The efficacy of this preparation is based upon double 
protection, mechanical as well as chemical. The base 
of Ortho-Gynol is a combination of gums of unusual 
tenacity. It entangles the motile cells and resists solution 


APPROVED 
PEOR VAGINAL HYGIENE 


for several hours. Its antiseptic ingredients are adequate. 


Ortho-Gynol may be prescribed for Vaginal Hygiene 
with or without pessary as your judgment dictates. You 
may likewise prescribe it for local treatment of Vaginitis 
and Leukorrhea. 

Complimentary Package 
Ortho-Gynol is available through your pharmacist or 
regular suppliers. But to any — physician who 
has not already been supplied, we shall gladly ‘send a 
full-sized tube of Ortho-Gynol with the new transparent, 
non-breakable applicator (actual value $1.50). 


New Brunswick, N. J. 


I am a practicing physician. I have not received a package of 
Ortho-Gynol and booklet. Please send them. 


Dr. 


3-12 


No request honored except from the profession 
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| can help 


your patients 
TO BETTER POSTURE 


How many times in your practice have you discovered that the conditions which 
sent patients to you for treatment were directly traceable to faulty posture? 
And that faulty posture was in itself due to improper shoes . . . to lasts whose 
basic measurements changed with every pair the patient wore? 


Conditions of this kind are no longer necessary—nor is it imperative that the 
patient wear one type of corrective shoe to the exclusion of all other styles. All 
Treadeasy Shoes regardless of style are built on the same basic last measurements. 


This principle of “related lasts” means that the length from ball joints to heels 
is always the same regardless of the style of the Treadeasy shoe worn. Bearing 
surfaces, base or foundation and weight distribution are identical—there is no 
need for the foot to readjust itself to every different style of shoe. Distortion is 
prevented and normal posture automatically assured. 


Many osteopaths have found that Treadeasys with Related Lasts and Unified 
Measurements are invaluable adjuncts to their regular treatment. Scientifically 
and anatomically correct, Treadeasys merit your consideration of their possibilities 
in benefiting your own practice. Write us for the address of your nearest Tread- 
easy Dealer. 


May we send you complete information on Treadeasy Related Lasts and Unified 
Measurements? An interesting booklet has just been prepared on this subject and 
will be sent you promptly without placing you under any obligation. 


P. W. MINOR & SON, INC. 


BATAVIA, N. Y. 


Note that all Treadeasy measure- 
ments are the same from the ball 
joint back to the heel. They pro- 
vide the same bearing surfaces— 
the same base or foundation—the 
same distribution of weight re- 
gardless of style. 
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The Journal of the 


American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 33, No. 4 


430 N. Michigan Ave., Chicago, III. 


December, 1933 


Periarthritis of the Shoulder* 
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Duplay, in 1872, described a disease which he 
called scapulohumeral periarthritis. Since that time 
numerous physicians have called this same condi- 
tion by many names, such as rheumatism, neural- 
gia, neuritis, arthritis, strain, sprain, deltoid bur- 
sitis, acromial bursitis, subacromial bursitis, calci- 
fication of the supraspinatus tendon and myositis. 

Periarthritis of the shoulder means an inflam- 
mation of the tissues around the shoulder. This is 
a much better term than the many just mentioned. 
It includes all of these and more; for dealing with 
the subject of periarthritis we are necessarily deal- 
ing with a myositis, neuritis, and other conditions. 
It is a distinct entity and the patient usually pre- 
sents himself with a very definite clinical syndrome 
which is more or less constant. 


EVOLUTIONARY DEVELOPMENT 


The importance of the upper limb of man for 
usefulness and economy cannot be overemphasized. 
The lower limb is merely supportive. A person can 
still walk, though it be fixed in all three lower 
joints. Not so with the upper limb. Because of the 
many functions it performs, fixation of the shoulder, 
elbow, or hand causes much inconvenience. Thus 
we see the importance of preventing ankylosis or 
fixation in this region. 

In the course of evolution, the upper limb has 
gradually been dispensed with as a means of bodily 
support; and a further evolutionary process is the 
ability of man to raise the arm above the head. The 
muscles producing this motion mark the latest de- 
velopment in muscle function. 

“The keynote,” says MacKenzie,’ “to the move- 
ment of elevation of the upper extremity is to be 
found in the characteristic development of the del- 
toid muscle as seen in man—deltoid development at 
the expense of the trapezius and pectoralis major. 
The trapezius instead of extending to the humerus 
with the pectoralis, as is seen in the wombat, be- 
came limited by the spine of the scapula, the acro- 
mion process, and the clavicle. . . . The action of 
the supraspinatus as an abductor of the arm is sub- 
sidiary to that of the deltoid and would appear to 
be associated with external rotation of the humerus. 
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It is important to notice that this development, un- 
like that of the deltoid, is not associated with the 
acquisition of the power of elevation of the fore 
limb. In an animal like the wombat, in which there 
is neither attempt at erect posture nor elevation of 
the fore limb, the supraspinatus is a well developed 
muscle.” 


He calls our attention to a further significant 
physiological principle when he says, “Once able to 
maintain the abducted arm in relation to the acro- 
mion by means of the deltoid assisted by the supra- 
spinatus, nature found that all that was necessary 
for further elevation was a rotary movement of the 
scapula. No new muscles were called into being. 
She utilized the rhomboids, trapezius, serratus, and 
levator anguli scapulae by giving them new rotary 
functions; and as the abduction and rotary powers 
are recent so also are they unstable, easily lost, and 
regained in cases of injury or disease with diffi- 
culty.” 

MUSCLES OF THE SHOULDER 

There are two groups of muscles which must 
be considered when thinking of periarthritis of the 
shoulder. 

1. The muscles moving the humerus. All these 
are attached to the scapula with the exception of 
the pectoralis major and the latissimus dorsi. The 
abductors of the humerus are the deltoid and supra- 
spinatus, with the pectoralis major playing a part. 
The external rotators are the infraspinatus and 
teres minor; the internal rotators, latissimus dorsi, 
and subscapularis. The flexor is the coracobrachi- 
alis, and the extensor is the teres major. 

All of these muscles, in addition to the one 
which holds the scapula on to the thoracic cavity, 
must be taken into consideration in injuries of the 
shoulder. 

We commonly consider that in periarthritis of 
the shoulder we are dealing only with the deltoid 
and the supraspinatus, because it is these two 
muscles which elevate the humerus from the side 
and this movement is the one usually complained 
of by patients with periarthritis ; however, any limi- 
tation of the nerve or blood supply to any muscles 
which move the humerus may affect the motion in 
one direction or another; therefore it becomes our 
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problem to know what these muscles do and how 
they do it. 


2. The muscles which act on the scapula are 
the trapezius, which rotates the scapula upwards 
and backwards toward the spine and outward from 
the chest wall, rotating also the clavicle upward 
and backward; and the serratus anterior, which 
throws the scapula inward to the chest walls, down- 
ward and forward. It is the antagonist of the tra- 
pezium. 

PHYSIOLOGY 


The mechanism by which we raise the arm to 
a right angle is accomplished by the contraction of 
the deltoid, assisted by the supraspinatus. Further 
movement of the humerus is made possible by the 
rotary movement of the scapula and clavicle upon 
the trunk. There is little movement at the acromio- 
clavicular joint. The clavicle has been well de- 
scribed as a shaft or axis upon which the scapula 
rotates together with the humerus, which is fixed 
to it by the deltoid and supraspinatus. 


It must further be observed that the humerus 
is maintained in its position by muscles only. 


During abduction of the arm the greater tuber- 
osity of the humerus passes beneath the acromion 
and the coraco-acromial ligament. The deltoid is 
able to abduct the arm when it is accompanied by 
the action of the supraspinatus. When both muscles 
act together the power supplied by the supraspi- 
natus furnishes the fulcrum for the power of the 
deltoid. The glenoid cavity bears the weight, as the 
supraspinatus keeps the tuberosity from making the 
acromion and the coraco-acromial ligaments the 
fulcrum. 

ETIOLOGY 

1. Trauma.—One of the causes of periarthritis of 
the shoulder is trauma. The patient will present 
himself and say that he has noticed difficulty in 
his shoulder and arm since he reached up to open 
a window or pull down a shade, or in throwing a 
baseball, or attempting to play golf; or often there 
is an occupational periarthritis produced by reach- 
ing for a lever, by which means a constant strain is 
put upon the shoulder girdle. 


There seems to be a difference of opinion as to 
this causative factor being paramount. Dickson 
and Crosby? reported on two hundred patients with 
periarthritis of the shoulder of whom only sixty- 
seven gave a history of trauma and according to 
the authors fifty of these, upon careful examination, 
showed some focal infection or toxic element which 
would be a contributing factor. “Of the total num- 
ber, one hundred seventy-six, with focal infections, 
fifty had had some trauma, ninety-six showed only 
a focus of infection and in thirty there were also 
definite metabolic irregularities.” 

However, Codman® says that “Trauma is the 
element that is most universally accepted as the 
cause of periathritis”, and Professor I. Gunzburg,* 
in discussing Stiffness and Ankylosis of the Shoul- 
der, considers trauma as the most important cause 
of periarthritis. 


2. Secondary Infection —This is unquestionably 
a predisposing cause in many cases of periarthritis 
of the shoulder. Out of 200 patients in the series 
of cases heretofore quoted 156 showed focal infec- 
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tion and the authors knew of trauma in only 50 of 
them. 


That infection plays a prominent part in the 
production of periarthritis of the shoulder cannot 
be disputed for we know that focal infections pro- 
duce myositis, as has been conclusively demon- 
strated by Weston A. Price,> who has shown on 
numerous occasions that streptococci and diplococci 
may harbor themselves in the sheaths of the muscle 
fibers and there set up an inflammation which pro- 
duces myositis. For instance, he has taken cultures 
from the roots of infected teeth, injected them into 
animals, and there produced a myositis similar to 
that of the patient. He has similarly demonstrated 
that infection in the teeth causes nerve involvement, 
so that whether considered from a muscular or a 
nerve viewpoint, it seems conclusive that focal in- 
fection may be one of the important factors in the 
production of periarthritis of the shoulder. 


Whether infections are the primary cause of 
periarthritis seems not to be settled, but certainly 
it behooves every one to eliminate this source of 
trouble. 


3. Disturbances in General Metabolism.—Dis- 
turbances in glandular functions of the body would 
seem to be a factor in the causation of periarthritis, 
for in Dickson & Crosby’s? analysis which herein 
has been referred to previously, “calcium deposits 
are found in approximately the same percentage in 
all groups, regardless of whether traumatic, infec- 
tious, or glandular factors predominated, which 
shows that there is some common underlying alter- 
ation in the physical state that must determine the 
deposition of calcium’. It is rather interesting to 
note that many hyperthyroid cases are suffering 
from joint lesions. There seems to be a “marked 
predilection for localization in the shoulder, and 
many times these were the only joints involved. 
The patient gives a typical clinical picture of toxic 
periarthritis with restriction of abduction and rota- 
tion”. Many of the patients observed by Dickson 
and Crosby? had been treated with diathermy in 
accordance with the usual conservative principles 
before their thyroid operations. After thyroid- 
ectomy there was almost invariably an extremely 
marked degree of improvement in from forty-eight 
to seventy-two hours. The intense joint pains ac- 
tually subsided and then with further clinical 
methods there was a complete return to normal 
health. “Anyone,” says these authors, “who has had 
the opportunity of following these cases cannot but 
be struck with the marked influence of faulty me- 
tabolism in them.” They suggest that every case 
of periarthritis should be considered from the gen- 
eral metabolic standpoint. 

THE OSTEOPATHIC CAUSE OF PERIARTHRITIS 


It may seem that this should have been consid- 
ered under trauma, but it is of sufficient importance 
that a separate heading is given. 


Osteopathic lesions of the cervical region (prin- 
cipally of the fourth, fifth and sixth cervical) or of 
the upper four ribs, the twisted clavicle, and dis- 
turbances of associated articulations certainly cause 
periarthritis of the shoulder. 

Case,® who made a study of twenty-six patients 


on whom Carnett had operated, gave the pathologi- 
cal report as follows: “The sequence of changes in 
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the tendon seems to be a primary interference with 
the blood supply, never very abundant, and then 
ischemia and necrosis result. In this necrotic tissue 
are deposited calcium salts. .. . In many instances, 
but not in all, an inflammatory reaction is excited. 
The deposit varies from microscopic amounts to 
collections of considerable size. In one case from 
500 to 1,000 such deposits were found.” 

The true cause of this condition can well be 
visualized by us as osteopathic physicians, for we 
know the importance of the circulation. 

The effect of osteopathic lesions upon the sen- 
sory and motor nerves of the body is not to be for- 
gotten. 

The cause of periarthritis from the osteopathic 
point of view has been worked out by James Stin- 
son and R. R. Peckham’ of Chicago. Their work 
extends over a period of eight years, in which 300 
cadaveric dissections were done and some 500 pa- 
tients treated. The work of these men and others 
associated with them in this particular field is of 
monumental importance to the osteopathic profes- 
sion and to humanity, for they have explained le- 
sions of the shoulder in a most logical manner. 
Their clinical results have been duplicated by the 
writer many times. 

Anatomical considerations in the causation of 
nerve and muscular conditions of the shoulder are 
best described by Peckham,’ as follows: “In a gen- 
eral way it may be said that those true neuritides— 
those cases in which the involvement is actually re- 
lated to some nerve—occur when the usual me- 
chanics for protection are interfered with. There- 
fore it becomes our purpose to investaigate the 
nature of these disturbed mechanisms. 

“First considered will be the protection of the 
brachial trunks en route from the intervertebral 
foramina to the axillae. These trunks pass through 
a triangular space or frame of structures as fol- 
lows: anteriorly, the under concave surface of the 
clavicle; laterally, the coracoid process of the 
scapula; posteriorly, the upper margin of the 
scapula; and toward the midline, the upper slips 
of the serratus magnus muscle. Medially the sur- 
face presented is that of the [upper two] ribs. The 
clavicle acts as a sort of radius for the shoulder 
girdle, and it may be seen that the contours of 
the thoracic cage, when viewed with this clavicular 
function in mind, are such that it makes little dif- 
ference in what direction the shoulder girdle is 
moved, the actual distance between the point of 
emergence of the nerve from the intervertebral 
foramen, and the point of entrance into the axilla 
can be changed but little. This fact of mechanics 
is accomplished through the remarkable construc- 
tion and relationships of the clavicle. 

“The fact that this is accomplished makes 
essential the free and normal functioning of the 
clavicle, and when lesions or displacements of the 
clavicle occur, it is to be expected that this func- 
tion will be incompletely fulfilled, with resulting 
abnormal limited or exaggerated movements of the 
shoulder girdle in compensation. These exaggerat- 
ed types of movement may and doubtless do exert 
tension upon the trunks to which they are not 
adapted. 

“Furthermore, across this bridge is stretched 
a lamina of fascia which under normal relationship 
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of the frame, and when subjected to normal types 
of movement, cannot be put upon any great ten- 
sions. Through this fascia, the trunks pass into 
the axilla. It was shown that if one or more of 
the parts of the frame bridged by the fascia could 
be displaced or immobilized, permanent tension 
could be put upon all or part of this fascia. Ten- 
sion upon the fascia produces continuous pressure 
of variable degree upon the trunks passing through 
it. Thus pressure capable of varying the accuracy 
of transmitted nerve impulses may be accomplished.” 


SYMPTOMATOLOGY 


The clinical picture of periarthritis is usually 
that of a “painful shoulder” with lack of function. 
The pain may be very slight or only noticed in 
certain positions or it may be so great that with 
any motion of the arm, and sometimes of the body, 
it causes the patient to cry out. The localized pain 
is usually at the lower third of the deltoid muscle 
but may be near the acromioclavicular articulation. 


Limitation of motion in all directions is the 
rule. Abduction is most difficult to perform. Usu- 
ally it is possible to abduct the arm only about 
forty-five degrees. External and internal rotation 
are limited by at least a half in most cases. Back- 
ward and forward movements are not as painful 
as the others mentioned. 


In most of the writer’s cases there has been 
no swelling, local fever, or pus. There is usually 
muscle spasm upon palpation. 


It has been our experience that the most severe 
cases of periarthritis of the shoulder, which have 
had the greatest disability and the most pain, have 
appeared at the time of some shock, such as death, 
financial loss, or some other mental disturbance. I 
mention this under symptomatology because I be- 
lieve it is a factor in the relating of symptoms. 
Whether at this time the difficulty is greatly exag- 
gerated or not, is a question. 


The pain of periarthritis is usually most severe 
at night. 
DIAGNOSIS 


Not every case of painful shoulder is periar- 
thritis. Differential diagnosis must be made. Pain- 
ful shoulder may be due to arthritis, fracture, dis- 
location or to sarcoma or other bone diseases. These 
conditions can all be ruled out by physical exam- 
ination and roentgen ray. The great majority of 
painful shoulders, however, are cases of periarthritis. 


PATHOLOGY 


There are some conditions of the shoulder 
which are found in many cases. One is bursitis, 
with calcareous deposits about the bursa. Many 
of these will be diagnosed as bursitis but it does 
not appear from the evidence that the calcareous 
deposit has a great deal to do with the symptoms. 
In the two hundred cases analyzed by Dickson and 
Crosby’, they found that thirty-six per cent of cases, 
or approximately one in three, showed that calcium 
deposits did occur as demonstrated by the roentgen 
ray, but their conclusion is as follows: “Our study 
has shown that the clinical syndrome is not in- 
fluenced in any respect by the presence or absence 
of calcium deposits as demonstrated roentgeno- 
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logically. Presence of calcium is not indication 
of the severity or the duration of the symptoms. 
These deposits have been found in shoulders that 
have had no symptoms and have persisted in others 
after all symptoms have disappeared.” 

Carnett® observed, “Anyone attempting to famil- 
iarize himself with the literature dealing with these 
cases should read the papers of Codman, in which 
he describes subacromial bursitis as the most com- 
mon cause of stiff and painful shoulders. I believe 
that further investigation will demonstrate that a 
variety of lesions, of which calcareous deposit is 
one, may give rise to the symptom complex now 
usually ascribed to subacromial bursitis.” 

The composition of the calcareous deposits 
varies in consistence. There has been found at 
various times, calcium, phosphate, fat and protein. 
Stern® reported three cases in which he found a 
fatty deposit alone was present. In another in- 
stance the material removed was found to be pro- 
tein and a fair amount of calcium phosphate. 

The other known pathological condition which 
is constant in periarthritis of the shoulder and ex- 
plains the symptomatology is that reported by 
Peckham’. He explains it as follows: “The in- 
jured tissue is located in the distal one-half or one- 
third of the distance between the clavicular tip and the 
insertion of the deltoid. In the proximal one-half 
or two-thirds the deltoid of clavicular origin is 
entirely separated from the portion of scapular 
origin. The two bellies lie alongside each other, 
but are entirely separate anatomically. In the 
distal one-half or one-third, the fibers of the adjacent 
muscle bellies become definitely interlaced. These 
fibers are not merely fused, but an actual inter- 
lacing exists. The pathological condition arises 
when the origin of one muscle portion is elevated 
as compared with its neighbor. When the muscle 
fibers of both bellies are called upon to function, 
and the condition just described is present, the 
interlacing fibers endeavor to tear themselves apart, 
thus resulting in an acute myositic change. This 
accounts for the usual phenomena of semi-free pain- 
less movement, and of the other associated symp- 
toms.” 


This observation in the pathology of periarth- 


ritis of the shoulder is one of the most unique and » 


outstanding discoveries in shoulder pathology and 
it is essential to be familiar with it when consider- 
ing the treatment of patients. It is osteopathic in 
nature and is the only logical explanation of many 
of the shoulder conditions which I have found. 
“Jones and Lovett® state ‘that many cases de- 
scribed as subdeltoid bursitis are really periarth- 
ritis,’”’ and Peckham’, says that “The infrequent 
appearance of pathology in the bursa, as compared 
with pathology of this muscle tissue in cadavers, 
the predominance of density shadows in the muscle 
in roentgen rays, and the immediate relief occasion- 
ally following specific manipulative treatment, all 
point toward the belief that the bursitis is an acci- 
dent rather than a primary condition.” 
Whitman” also classifies periarthritis and sub- 
deltoid bursitis together. And Hitzrot™ says that 
“to call the lesion a subdeltoid bursitis is a mis- 


It seems logical to conclude that what we 
have commonly termed subdeltoid bursitis and vari- 
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ous other names meaning approximately the same 
thing, is not that at all, considering the pathology, 
but rather a periarthritis. It is true that in many 
cases we do have a formation of deposits in the 
bursa and the shoulder joint, particularly in that 
of the supraspinatus bursa, but this is rather an ex- 
tension of the general inflammatory reaction about 
the shoulder. 

When we consider the difference of opinion in 
regard to the pathology of shoulder lesions we soon 
realize that some cause other than that usually 
given must be looked for to produce these symp- 
toms and in most cases the explanation is the one 
given by Peckham’. 

The pathology is truly a periarthritis because 
when the joints formed by the ribs, clavicle, or ver- 
terbrae are lesioned, then the musculature, blood 
supply, nerve supply, are all in a pathological con- 
dition in the shoulder. So great is the effect of this 
upon the muscle that many times there are muscle 
cell degenerations with consequent noticeable flaccid 
paralysis and atrophy of the deltoid, the supra- and 
infraspinatus, and other muscles associated with 
the shoulder girdle. 


COMPLICATIONS AND SEQUEL 


Complications of periarthritis of the shoulder 
are few, consisting principally of atrophy of the 
deltoid and possibly secondary contracture of the 
forearm muscles. Codman* considers that prog- 
nosis is very favorable if the treatment would last 
no longer than two years under the ordinary course 
of events. 

These complications are much less liable to 
occur under osteopathic than under allopathic care, 
for fairly speaking, the average case under allo- 
pathic care is six months, while in our series of 
cases the average time was six weeks. 


ASSOCIATION WITH OTHER DISEASES 


About the only diseases to consider as a con- 
comitant are those of the cardiovascular system. 
In coronary sclerosis, syphilitic aortitis, and cardiac 
infarct, it is not uncommon to find a very stiff and 
painful shoulder. Howard’ reported five cases in 
which the shoulder was involved in severe cardiac 
conditions. It is necessary to keep this in mind 
because the pain referred to the shoulder may be a 
cardiac pain which would necessarily change our 
prognosis; or the so-called cardiac pain may be a 
periarthritis, in which case the relief of the periarth- 
ritis would alleviate any difficulty that we might 
mistakenly have referred to the heart. 


TREATMENT 


In different cases in which I was timid about 
manipulating the shoulder, I have used other meth- 
ods exclusively. After using many types of treat- 
ment, including infra red, cold and hot packs, dia- 
thermy, complete rest, and the other general measures, 
I have come to the conclusion that manipulative treat- 
ment can do more for periarthritis of the shoulder 
than all the rest of the treatment together. 

Satisfactory results with diathermy in periar- 
thritis of the shoulder have been reported by Mum- 
ford**, Dickson™*, and Dearing’. 

Haussling® reports good results with injection 
of four per cent solution of quinine and urea hydro- 
chloride in the muscle. This is repeated every 
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twenty-four hours until the pain is markedly re- 
lieved. 

A number of surgeons have reported success 
by removing the calcareous deposits from the 
supraspinatus muscle but close observers think 
that regardless of this procedure some breaking 
up of adhesions and forced movement must take 
place after the operation. 

There have been other suggestions regarding 
treatment such as keeping the arm in abduction 
to relax the short rotators and the deltoid, thus 
keeping the base of the bursa from being in con- 
tact with the acromion; blistering the shoulder; 
baking, and numerous other agents. 

I mention these various forms of treatment 
to show that many investigators have been at- 
tempting to find a method that would be satis- 
factory. Methods of treatment have naturally 
varied because there has been a like disagreement 
as to the pathology. 

When we consider the foregoing suggestions 
regarding treatment we appreciate more what the 
osteopathic profession has to offer in this realm 
and also the significance of the researches con- 
ducted by Stinson, Peckham and others associated 
with them, for upon their observation is based a 
reasonable explanation for the proper treatment. 
For many years osteopathic physicians have been 
treating periarthritis of the shoulder and getting 
results much more quickly and more permanently 
than were secured with other types of treatment, 
but the explanation was not clear. 

As stated before, I have come to the con- 
clusion that osteopathic treatment is more impor- 
tant and effective than all others. We have used 
the various methods suggested and have gradually 
dropped them one by one until they now have 
little consideration in our armamentarium. 


I do not mean by this that we do not check 
on infection, for we know that infection is always 
to be looked for; or observe the general metabolic 
condition, for that also is a consideration; but for 
relieving the patient of pain and immobility there 
is nothing to equal the osteopathic method. 

Our clinical results would substantiate Peck- 
ham when he says, “Treatment may include de- 
toxification, disinfection, attention to general me- 
tabolism, and relief for the constitutional toxemia 
if indicated. Most cases respond best to local 
treatment. Experience demonstrates that of the 
two divisions of treatment the local is more essen- 
tial and more readily administered, and that most 
cases require it to effect relief.” 

Lilienthal, as quoted by Haussling®, in dis- 
cussing this condition, said “that for about thirteen 
years he himself suffered from all the symptoms 
of so-called subacromial bursitis of the left shoul- 
der. Finally, when the trouble began in the right 
shoulder and the inability became truly serious he 
was treated by scientific massage with the happy 
result of perfect restoration of function. Since then 
he has seen a number of these cases. He has oper- 
ated on only one and although the patient was 
temporarily relieved there was a recurrence of 
symptoms later on. In another patient, however, 


in which there was great pain and disability, and 
in which, as in his own case, medicine and other 
remedies had failed, a cure was effected by massage. 
He has seen perhaps six of these cases, exclusive of 
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the man upon whom he operated, and all relieved 
by massage.” 

Massage has given results in many cases as 
reported by Douglas, Monk, Wilson, Darrath and 
others. 

Osteopathic Treatment of Periarthritis—Osteo- 
pathic treatment for periarthritis has been heralded 
for many years by osteopathic physicians. The 
first principle of treatment, osteopathically, for 
periarthritis, is to attempt to carry the arm through 
the normal range of motion. In the very acute 
case this is painful but if the patient will allow the 
doctor gradually to carry the arm through the 
normal range of motion it will be very helpful. This 
can easily be done by careful manipulation. Any 
position which will let the patient relax as much 
as possible (and this position is usually lying down 
with a pillow under the back to support the shoul- 
der) can be used. Very gradual abduction is then 
attempted, bringing the arm to right angles with 
the body. 

It must not be forgotten that the humerus can- 
not be carried as high by abduction with internal 
rotation as it can in external rotation by a con- 
siderable number of degrees. So it is better to 
have the humerus in external rotation when at- 
tempting to abduct. If abduction is forced while 
the humerus is rotated inwardly there will be a great 
deal more pain than if the humerus is rotated ex- 
ternally. 

It is wise, in these cases, to get as much of 
both external and internal rotation of the humerus 
as possible. 

Technic.—In order to bring about the proper 
relationship of the clavicle and the scapula for the 
purpose of taking the tension off the musculature, 
particularly of the deltoid, there are two simple 
movements which are good. Jenette H. Bolles, for 
many years, relieved these patients by putting them 
on the back, holding the scapula, for instance with 
the left hand, grasping the wrist with the right 
hand and producing internal rotation of the hu- 
merus, bringing the arm down along the table and 
backward. This is practically the same movement 
which Peckham used in his appendicular technic, 
when he had the patient sit on a stool, held the 
scapula firmly with the hand, and asked the patient 
to put the arm behind the back, then bring it for- 
ward, placing it on the other shoulder. Most of 
these manipulations are valuable when treating 
periarthritis and will usually alleviate the pain and 
immobility in less time than can be done by any 
other method. 

This type of treatment will care for the acute 
and moderately chronic cases. 

It is necessary to correct all lesions of the 
cervical and the upper thoracic regions, principally 
the fourth, fifth and sixth cervicals and the upper 
two ribs. 

If the patient is in acute pain, do not make 
the mistake of having him keep the arm in a sling 
or any kind of tight bandage, but have him sit at 
a table, place the arm in abduction, and thus pre- 
vent undue muscle spasm and consequent delayed 
recovery. 

Chronic Form with Immobility—There are many 
patients who have had periarthritis for a long time 
and are unable to raise the arm more than ten or 
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fifteen degrees from the side. It may be necessary, 
in these cases, to give an anesthetic, break up ad- 
hesions, and establish mobility. Whether these 
adhesions are in the tendon of the supraspinatus, as 
believed by Codman and others, or whether they 
extend into the joint itself is a question which, I 
think, has not been fully answered. At any rate 
we know that many of these patients must have 
an anesthetic to have the shoulder mobilized. It 
is not difficult, under an anesthetic, to move the 
humerus if care is taken. One must be careful not 
to dislocate the humerus or fracture it. 


It is necessary, after breaking up adhesions, to 
put the arm in abduction. If this is not done ad- 
hesions will reform and immobility will be the re- 
sult. It is also necessary daily to remove the splint 
which keeps the humerus in abduction, and manipu- 
late the shoulder. If this is done mobility is, as a 
rule, assured. 


If there is atrophy of the deltoid, the supra- and 
infraspinatus muscles, it may take a little time to 
build those up but as a rule it can be done. An 
excellent method is to have the patient lie on the 
back, on the floor, with the arm resting on the floor, 
and slide it through the physiological range of 
motion. This can often be accomplished when the 
patient, in the sitting position, is unable to raise 
the arm. It is well to have the patient force the 
arm into abduction as often as possible. Have 
him put his hand on the wall and gradually crawl 
up the wall with the fingers, a little more each day. 


SUMMARY 


1. Periarthritis of the shoulder is a common 
disease entity and requires intelligent treatment 
if results are to be good. 


2. Periarthritis is not alone a bursitis, but 
also in most cases has muscle and nerve pathology. 

3. The treatment is intelligent mobilization 
with the pathology in mind. 

4. Fixation with a velpeau bandage or sling of 
any kind should not be tolerated. 


5. Osteopathic manipulation will improve the 
mobilization of the shoulder, give nutrition to the 
muscles, shorten the time of the disease, and allevi- 
ate pain. 

6. Heat in various forms, such as diathermy, 
infra red, hot packs or cold packs, do not seem to 
have much value as therapeutic agents in periar- 
thritis and more often than helping, will increase 
the pain. 

7. Infection and general metabolism play a 
part in the production of periarthritis. 
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Hyperthyroidism* 
W. D. Craske, M.D., D.O. 
Chicago 


Almost 100 years ago Robert Graves of the 
Dublin school recognized hyperthyroidism. There 
was at least one man (Parry) who preceded him in 
this feat of clinical analysis, but none at that time 
equalled his remarkably accurate description of the 
hyperthyroid state. 


A few years later a German physician, Base- 
dow, quite independently described a similar syn- 
drome, and as a result, continental Europe knows 
hyperthyroidism as “Basedow’s disease”’. 

There have been numerous attempts to see or 
create a difference between Graves’ and Basedow’s 
disease, but in the light of present knowledge, this 
is important merely from the standpoint of national 
honor. 


There still exists, however, some confusion 
over the terminology of hyperthyroidism—more 
with the newer terms than with the old. In fact, 
once the clear cut syndrome, as originally described, 
is left, the whole issue becomes variable and in- 
definite in appearance. Therein, perhaps, lies the 
great difference between the men who claim hyper- 


* Delivered before the 37th A.O.A. Convention, Milwaukec, 1933. 
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thyroidism to be a rare disease and those who recog- 
nize it frequently. 

We must look upon hyperthroidism differently 
than we do other diseases. It is not a disease of 
days and weeks, but of months and years. Doubt- 
less it may transcend the individual and take origin 
in his hereditary background or prenatal experience. 

Certainly the Irish and the Latins are predis- 
posed to it. Also it is possible to see in the family 
history a sequence of tuberculosis, diabetes, colloid 
or cystic goiter and hyperthyroidism. This sequence 
is somewhat variable, but too often for mere coin- 
cidence, these factors are there. 

Coming down more clearly to the individual 
himself, usually a triad of operative influences can 
be seen. First there is the hereditary conditioning 
influence as described, acting under the effect of 
toxic absorption, such as from the usual foci of 
infection, and almost invariably, there is superim- 
posed upon this whole structure—worry. The de- 
gree of importance of these factors is entirely an 
individual matter. With a suitably weakening 
hereditary endowment, little toxic or emotional 
stress is needed. The converse is also true and 
undoubtedly Graves’ disease in its full blown form is 
occasionally seen in the most phlegmatic of in- 
dividuals. 

Consequently it is evident that there will be 
a degree of variability in the course of the disease, 
that it is possible for it to develop “out of the clear 
sky”. Nevertheless the hereditary reactive factor is 
the most important in the great majority of indi- 
viduals. Their over-response to stress can be traced 
in phasic variations throughout life. These are the 
persons who are either up in the clouds or down 
in the depths, who tend to be hypersensitive, whose 
weight through the years is exceedingly variable, 
or else tending to thinness despite large appetites. 
They dislike the summer months, complaining bit- 
terly of the heat, sweat excessively and need a mini- 
mum of clothing or bedding for body warmth. They 
are usually quite “healthy” and immune to colds and 
similar minor ailments. 

So these individuals may go through life al- 
ways running in the upper normal ranges of basal- 
metabolism, but never becoming frankly or patho- 
logically high. It is easy to conceive that they may 
live out a normal life span. The majority of such 
people undoubtedly do. 

However, bring on a toxic stress (influenza is 
a notable example, dental or tonsil sepsis is ex- 
ceedingly common) and these individuals begin to 
range higher in their basal metabolism. A trifling 
emotional strain may now precipitate them into a 
frank period of hyperthyroidism. 

If the overactivity is not too great, the in- 
creased defense mechanisms of the body will finally 
neutralize the toxic stresses, in part at least, the 
emotional stresses adjust with time, and a gradual 
spontaneous remission in the thyrotoxic state oc- 
curs. This may be, in fact usually is, repeated 
over and over again in the life cycle of the indi- 
vidual. The majority of these cases probably are 


subclinical in degree—thus never seeking a phy- 
sician—or else so obscure as to be unrecognized. 
Finally in late adult life, evidence of myocardial 
degeneration occurs—particularly auricular fibrilla- 
tion—which in most instances is wrongly ascribed 
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to old rheumatic heart damage or to senile cardiac 
pathology, is so treated and thus lost to statistical 
record. 


Consequently we postulate that only a com- 
paratively small number of these hyperthyroid 
cases are recognized clinically. During a period of 
toxic stress, as in the recent influenzal epidemics, 
more were found; during the emotional stress of 
the past years of monetary accumulation and finally 
loss, a great increase occurred; while today, when 
world affairs seem nearly down to bottom and 
about all the damage done and known, a corre- 
sponding decrease in thyroidism has been noted. 


This decrease, of course, is more apparent than 
real, chiefly because many cases are being treated 
conservatively by individual practitioners who pre- 
viously would have referred them to the “thyroid 
centers”. 

Turning in our consideration to the overt cases 
of hyperthyroidism, it is helpful to group the vari- 
ous clinical phenomena presented in order that the 
syndrome, in its various phases, may be appreciated 
more clearly. 

In general, the hyperthyroids may be subdivided 
into four types: 

1. Nervous type, in which the manifest symp- 
toms are chiefly derived from the nervous system 
(namely, tremor, sweating, emotionalism) ranging 
from emotional instability and irritability to toxic 
mania or delirium. 

2. Cardiac type, characterized by tachycardia, 
palpitation or, later in life, auricular fibrillation and 
decompensation, tending to be the left heart type of 
failure. 

3. Metabolic type, in which gastro-intestinal 
symptoms as bulimia, diarrhea, loss of weight, 
weakness, greatly increased metabolic rate and, in 
acute crises, nausea and vomiting, in addition to 
diarrhea, are the outstanding symptoms. 

4. Exophthalmic type, the rarest of all, which 
evidences the too well-known eye signs of exoph- 
thalmos, Stellwag’s, Mobius’ and von Graefe’s signs. 
These, it should be noted, may be gradual in de- 
velopment or quite rapid. Indeed, the exophthalmos 
may be progressive in spite of treatment until it 
results in optic nerve atrophy (from stretching), 
or corneal ulceration from exposure of the eye be- 
tween the lids. Contrariwise, the condition may be 
so exceedingly covert as to reveal itself merely as a 
family predisposition to prominent eyes. 

Applying these groupings clinically, an occa- 
sional case will be found in which this symptomatic 
classification will hold exactly true. In other words, 
it is possible to recognize cases in which the hyper- 
thryroidism is purely metabolic, or nervous, or car- 
diac, in its physiologic effect upon the organism. 

Much more commonly however, two, or even 
three, of these clinical groupings will be seen pres- 
ent in one case. Rarely, in a completely developed 
textbook picture of the syndrome, all four groups of 
clinical phenomena will be present at one and the 
same time. 

From the pathological aspect, as elsewhere, 
thyrotoxicosis is a field for controversy, doubt and 
speculation. There is little or no conformity of 
opinion as to whether the disease is actually a re- 
sult of true hypersecretion of the thyroid, or 
whether, as Plummer? of the Mayo clinic holds, a 
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result of an improperly developed thyroid secretion 
due to life-long iodine insufficiency, or whether the 
thyroid is only secondarily at fault, being abnor- 
mally whipped up as a result of a loss of internal 
secretory balance, especially with regard to adrenal- 
thyroid controlling effect. These ideas, of course, 
are more or less purely speculative. Still, the actual 
dead house, postsurgical and biopsy pathology is 
not a great deal freer from controversy. 

Bronstein,? referring to the Lahey Clinic, stated 
that it is impossible for the pathologist from his speci- 
men alone to diagnose hyperthyroidism as to degree 
of toxicosis or even at all. Nevertheless it is rather 
roughly possible to summarize the pathology of the 
thyroid gland in a generally rising gradient of tox- 
icity. 

Simple colloid goiter is the least toxic with its 
large acini crowded full of colloid which is low in 
iodine content. There is low cuboidal epithelium 
lining these acini and a very minimum of inter- 
acinous tissue throughout the enlarged gland. 

Simple cystic goiter, which generally is thought 
to represent the colloid gland wherein cystic degen- 
eration has occurred, the colloid becoming thin and 
watery, and enclosed in a fibrous envelope. 

Simple adenoma, an otherwise normal gland con- 
taining concentrically compressed epithelium con- 
tained within a fibrous capsule. These are thought 
to represent aberrant embryonic tissue, which is 
thyroid or even parathyroid in origin. 

Toxic adenoma—imperfectly distinguished from 
fetal adenoma histologically, but probably repre- 
senting islands of thyroid tissue which have pre- 
viously been hyperactive. These regions become 
heavily encapsulated and frequently undergo cystic 
degeneration or calcification. 

This type of gland is undoubtedly toxic, caus- 
ing a low-grade chronic poisoning, which, at times, 
may flare in attacks of acute thyrotoxicosis. 

Toxic hyperplastic gland is the typical hyperthy- 
roid organ. Histologically it is markedly different 
from the normal in that it is typically poor in col- 
loid. The acini are small and irregularly shaped. 
The lining epithelium is infolded into rugae which 
are covered by layers of cells of almost columnar 
character. The interacinous tissue is definitely in- 
creased in amount and very definitely more vascular. 

Grossly this gland is usually larger than nor- 
mal, but it may be considerably smaller than nor- 
mal and still be fatally toxic. In fact, an otherwise 
normal gland may carry a small region of toxic 
hyperplasia within it that may cause severe toxi- 
cosis. 

There is much evidence to indicate that even 
the simple colloid and simple cystic glands are from 
time to time toxic, and that at the end of a life 
span, will occasion myocardial degeneration due to 
low-grade, long-continued thyrotoxicosis. 

In retrospect then, we may say that the diag- 
nosis of hyperthyroidism, or thyrotoxicosis, 1s 
straightforward or difficult depending upon point of 
view. Surely the textbook case of typical Graves’ 
disease is a clear-cut clinical entity, but from that 
peak of recognition the syndrome blends with asso- 
ciated evidence to such an extent that the diagnosis 
may be impossible. 

Among the differential problems, incipient pul- 
monary tuberculosis ranks high, and when little or 
no pulmonary symptoms can be demonstrated, only 
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long-continued observation can decide the question. 

Usually, however, the tuberculous individual 
has failing appetite, is costive, complains of cold, 
has cold extremities, sweats only in sleep or im- 
mediately after the afternoon rise in temperature. 
Sooner or later, chest indications and bacteria in the 
sputum can be found. He does not have the per- 
sistently elevated pulse rate in sleep and at bed rest. 
He usually gives a story of exposure to TBC, of 
pleurisy or hemoptysis. The basal metabolic rate 
may be equally as high as in thyrotoxicosis though 
usually it is not. 

Neurocirculatory asthenia (effort syndrome), or 
autonomic imbalance may also be exceedingly difficult 
to differentiate from thyrotoxicosis. Both are much 
more common in the female than in the male and, 
like pulmonary tuberculosis, carry a severe indem- 
nity if the diagnosis should be confused, especially 
if thyroidectomy is done. Then, too, these women 
frequently believe themselves to be victims of hy- 
perthyroidism and actively simulate that disease. 
Nevertheless, close observation will show the ab- 
sence of fine tremor and of sweating, the blood pres- 
sure lacks the large pulse pressure of Graves’ dis- 
ease, the tachycardia is gone in sleep or upon bed 
rest, and the pulse has not the Corrigan-collapsing 
character of thyrotoxicosis. The appetite is more 
precocious and the weight varies directly with the 
kind and amount of food intake. 

Finally, in most instances, the basal metabolic 
rate is definitely within normal limits, even low. 

Toxic psychoses, manic-depressive insanity and 
schizophrenia must also be considered in those se- 
vere thyrotoxic states with predominantly nervous 
symptoms. 

A carefully obtained history from relatives, 
careful study of the case, usually suffice in making 
the diagnosis, though occasionally it is necessary 
to fall back upon lugolization as a therapeutic diag- 
nostic procedure. 

Attesting the possible difficulties to be sur- 
mounted is the fact that few institutions for the in- 
sane do not have some inmates with thyroidectomy 
scars received in error. 

In conclusion, a word of warning must be 
sounded concerning the reliability of basal metab- 
olic determinations. They are far from infallibility 
and readings in the range of 20 to 25 per cent above 
normal should be rejected until multiple readings 
have confirmed the findings. Failure of codperation 
of the patient is the most common source of error 
and means that basal conditions have not obtained, 
thus vitiating the test. Furthermore, fever from any 
source, leukemias, pernicious anemia, hyperpitui- 
tarism and hypertension, especially a marked de- 
gree of hypertension in young individuals, all cause 
significant rise in the basal metabolic rate. 

The treatment of hyperthyroidism is still a 
moot question. The various therapies have staunch 
supporters who frequently are dogmatic to an ex- 
treme in their claims. That this should be so is not 
too unusual when we stop to think of the phasic 
fluctuation of the hyperthyroid state itself being 
subject to spontaneous remission and exacerbation 
over years of time. 

In mild cases of hyperthyroidism the conserva- 
tive therapies will, in the vast majority of instances, 
bring about an early and prolonged remission in 


4 
4 
| 
+ 
. 


Journal A.O.A. 
December, 1933 


symptoms. By “conservative” is meant suitable 
rest therapy; adjustment of the patient’s life with 
regard to social, financial and marital worries; the 
removal of foci of infection, such as may be in teeth 
and tonsils, and dietary regulation to the extent 
that the individual receives sufficient caloric intake 
well-balanced, readily assimilated 
ood. 

It is in this class of case that spinal manipula- 
tive therapy produces such splendid results, the 
usual spinal subluxations being found about the 
2nd dorsal and 7th cervical vertebre. The mecha- 
nism at work here seems to be an adjustment of the 
sympathetic nerve control of the thyroid gland it- 
self. This can be a most dramatic demonstration of 
the efficacy of our therapy. 

However, there is room for doubt concerning 
the conservative therapeutics of the toxic goiter. In 
the “cured” case, is an actual remission secured 
which lasts throughout the life span of the individ- 
ual? Or is there merely an amelioration of the 
acutely toxic symptoms brought about, the patient, 
therefore, being allowed to continue through life 
carrying a low-grade thyrotoxicosis until he suc- 
~ cumbs to the “thyroid heart” as a result of gradually 
progressive myocardial damage? 

Above and beyond these controversial positions 
are the serious grades of hyperthyroidism which 
even upon casual investigation can be seen to have 
all sails set for destruction. These cases unques- 
tionably belong to the surgeon or, if too far gone, to 
the roentgenologist for roentgen therapy. 
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In between these extremes lies a middle ground 
where the greatest niceties of discernment and 
judgment are required adequately to evaluate the 
case itself and outline proper therapy. 


These are the cases of overt hyperthyroidism 
but not of the severe grades. The basal rates are 
usually between 20 plus and 50 plus. The associated 
symptomatology likewise is variable depending 
upon individual reaction. 


Should these persons be treated conservatively 
or radically? 


In general, the etiologic background will help 
to answer this question. 


If the toxic or emotional stresses are the most 
important factors and these are transient things or 
can easily be remedied, conservatism should be given 
a lengthy trial. 


However, where the hereditary background is 
not good, or if the patient has an adenomatous, 
cystic or colloid gland which is occasioning the poi- 
soning, subtotal thyroidectomy should be done pre- 
ceded by an adequate period of lugolization and 
followed by a lengthy course of conservative thy- 
roid treatment. 
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Osteopathic Research* 


FrepericK A. Lone, D.O. 
Philadelphia 


We usually think of osteopathic research as a 
means which enables us better to serve suffering 
humanity. This consideration is of course primary, 
but I would like to present another side which may 
not have touched you as closely as it has me. We 
frequently think of the allopathic profession in one 
of two lights: either as a group which is absolutely 
closed to reason and fighting us at every turn, or as 
a group to which we would like to have the oppor- 
tunity of explaining our science. In the latter instance 
we have before us the many cases we have helped 
after other physicians have failed. To what original 
and comprehensive osteopathic works in science 
would you turn if, when you said to the medical 
questioner, “See, this is what we can do,” he were 
to reply “Yes, I know you do many of these things, 
but how do you do it and upon what carefully done 
scientific investigation do you base your explana- 
tions?” 

This is exactly what has happened to me. 

Last spring Philadelphia College had the pleas- 
ure of entertaining a British medical physician of 
renown. He was here to learn more of osteopathy. 


* Read before Annual Convention of Pennsylvania Osteopathic 


Association, Harrisburg, May 12, 1933. 


We spent many hours together discussing the prin- 
ciples of osteopathy and he attended many classes at 
the college. While here he asked me to suggest osteo- 
pathic literature on certain subjects. It was then 
that I was brought up with a start. Of course I 
realized that osteopathy is an infant so far as sciences 
go and certainly there has not been much time to write 
authoritative works. Still I wondered if we had pro- 
duced as much as could reasonably be expected of us 
considering our growth. I made certain suggestions 
to him such as various Research Institute bulletins 
and other writings, but after he had consulted these 
I could see that they appeared to him as the veriest 
primers. He was after more advanced knowledge 
which he had a right to expect and which we could 
not supply. After all, he might have been one of 
our students. When he left he had been so impressed 
by our work that he said he was going to include 
something on “manipulations” in his address at the 
meeting of Royal Society of Medicine in October. 
He sent me a reprint’ of this, and much to my sur- 
prise, instead of containing “something on manipula- 


1Woods, Sir Robert Stanton: Osteopathy. Address of President of 
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tions” his address was titled “Osteopathy”. There 
is no better way of presenting the fairness, sincerity, 
and purpose of the man than by reading a few scat- 
tered paragraphs from this address. 


Now we can of course dismiss the practice of this 
art with a sneer. That, however, were surely unworthy 
of an age of medicine which has never had an equal in 
liberality of judgment. 

Without going into details, the curriculum, as one 
reads it, might have been drawn up for medical students, 
except that roughly from one-sixth to one-fifth of the time, 
reckoned in hours, is given to osteopathic principles and 
technic. Although one of the main tenets of the system 
is the non-use of drugs, yet their actions are taught and 
even their use “as practiced by the older school”. An 
outstanding feature is the intensive study of anatomy, 
great stress being laid upon knowledge of the sympa- 
thetic nervous system. The reasons for this stress will 
appear later. The similarity in the curriculum to that 
of the medical student extends even to its overloading 
and, at first sight, one jumps to the conclusion that 
gynecology, clinical pathology, cardiovascular diseases, 
oral surgery, pediatrics, roentgenology, endocrinology and 
physical medicine must receive somewhat cursory survey, 
until pulled up by a mental reference to what our own 
student has to undergo in a comparable period. A sys- 
tematic lecture on blood diseases which I attended might 
have been delivered at one of our own medical schools 
and the obvious thoroughness of some lectures on anatomy 
greatly impressed me. 

(3) Reception by our profession—I now come to a 
feature of osteopathic status with regard to which, I 
freely confess, I have the most slender information of 
any definite value, and upon which I therefore hesitate 
even to touch. Such experience as came to me, however, 
led me to the conclusion that the reception of osteopathy 
by our profession is a distinctly, though not universally, 
hostile one. 

The explanation of this attitude appeared to me to 
be mainly twofold. First, and I thought predominantly, 
antagonism is bound to result when one reads much of 
the literature for which the practitioners of osteopathy 
are responsible and of which its leaders are frankly 
ashamed. As I have said, one of their ostensible tenets is 
an opposition to the use of drugs, and osteopathic litera- 
ture is filled with slighting references to the use of these 
and to those who practice “drug-therapy”. 

(4) Reception by the general public—On this point 
there is no doubt. Indeed so popular is the practice of 
osteopathy in America that one’s first inclination is 
towards suspicion just because of this popularity. 

Apparently, however, the feature is a growing one 
and experience shows, I think, that even in the most 
credulous community a few years’ time is the limit of 
the vogue of any therapeutic system or method which is 
entirely valueless. 

(5) Another feature of the status difficult to evaluate 
is as to the type of individual who practices osteopathy. In 
the United States such individuals appeared to me to 
correspond very closely, in respect of type, with members 
of our own profession in this country. The students, 
men and women, might be medical students here; the few 
practitioners whom one met were also very similar in 
this respect; while the heads of departments, at any rate 
in a main college, appealed to me, if I may say so without 
—. as possessed of a learned and scientific out- 
ook. 

Only a comparatively few years ago one’s own con- 
ception of osteopathy might have been summed up in 
the statement, “All diseases arise from spinal abnormality 
and may be cured by spinal manipulation”. It is to those 
who have not taken any special interest in the subject 
(a description I feel sure applying almost universally to 
my audience) that I direct my remarks this evening. 


This then is the medical man who asks you with 
sincerity of purpose to produce your scientific works. 
This is the medical scientist to whom you have been 
waiting to show your first multiplication table when 
he asks you what you know about trigonometry. 


Osteopathy has scored a brilliant therapeutic suc- 
cess. The rapidity with which it has gained the front 
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ranks among the healing arts has had something to 
do with the fact that many of its fundamental prob- 
lems are still unanswered. Compared with the growth 
of osteopathic practice, our literature is in its infancy. 
This lack of authoritative osteopathic literature rests 
primarily upon the fact that little has been done in 
working out the fundamentals of our system. We 
state theories as facts merely on the basis of therapeu- 
tic success instead of on the more solid basis of ex- 
perimental knowledge. 


To the early investigators in osteopathy much 
credit must be given for pointing the way, and all our 
research workers of the past have done creditably 
in view of the many handicaps under which they were 
forced to labor. It is, however, impossible to present 
an adequate explanation of our system on the basis 
of so little experimentation. To attempt to do so is 
to invite just criticism. 


What are some of our problems and how may 
they be approached ? 

Regardless of what adjuncts may be in practice, 
we must remember that osteopathy’s chief contribu- 
tion is the idea of the importance of body structures 
and mechanics and the manipulative measures used 
to maintain these in a normal state. While much ex- 
perimentation must be carried on in chemistry, bac- 
teriology, endocrinology, physiology, etc., it must be 
done around the central idea of its relation to body 
mechanics and manipulation. 


The question of how body functions may be 
upset by disturbed structure and mechanics and how 
corrected by manipulation, is closely bound up with 
the action of the autonomic or vegetative nervous sys- 
tem. One problem, then, is the study of the effects 
produced by the various manipulative measures used 
in osteopathic therapy through the medium of the 
autonomic nervous system. One cannot readily con- 
ceive of the system of internal medication based on 
no knowledge of physiologic pharmacodynamics. The 
actions of various chemical substances on the normal 
body tissues are constantly being studied and the re- 
sults obtained used as a basis for therapeutic applica- 
tion. That we have failed to provide this experi- 
mental basis in a comprehensive manner for our own 
system is at once apparent when one reviews osteo- 
pathic literature. 


If we say that a thorough knowledge of anatomy 
is absolutely essential to an understanding of devia- 
tions from the normal structure or mechanics, is it 
not equally true that an understanding of our manipu- 
lative therapy should be based upon a thorough knowl- 
edge of the effects of these same manipulative pro- 
cedures in the normal individual? Not sufficient 
experimentation has been carried out in osteopathy 
to establish this knowledge. It might be argued that 
such normal study cannot well be carried out because 
in therapy our manipulations are used to normalize 
abnormal structure or mechanics. This in_ itself 
presents another problem for study; i. e., what effects, 
in addition to structural correction, are produced by 
the manipulations used. 

The following paragraphs will be devoted to a 
brief outline of the Research Department at the 
Philadelphia College of Osteopathy. This depart- 
ment at the present time may be said to have three 
major objectives: 


1. To aid in every way possible individual re- 
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search activities in the various departments of the 
college and hospital. 


2. To inaugurate and carry forward a general 
research program designed to study the relationship 
between mechanical facts and body functioning in 
health and disease, this relationship in disease con- 
sidered etiologically and therapeutically. 


3. Careful analysis of clinic records. 


Before discussing these topics something should 
be said of personnel. The general program was out- 
lined to use ultimately every department in the col- 
lege and hospital, and the question would naturally 
arise as to whether there are enough men who will 
give their time to the futherance of such a program. 
A preliminary survey of the men in our own institu- 
tion, and many who are not directly connected with 
the college or hospital, convinced me that a sufficient 
number of men was available and qualified. This con- 
viction has been strengthened as the work has pro- 
gressed. 

In the instance of the first objective, it was 
recognized from the start that certain individuals 
interested in research have some pet idea of their own 
upon which they want to work. This is as it should 
be and cannot be disturbed. Who can foretell what 
may come of it? The relation of the research depart- 
ment to such activities is that of rendering any aid 
or making suggestions, encouraging the proper tabu- 
lation of results, and furnishing a medium of exchange 
and a clearing house for ideas. Some of these indi- 
vidual pet ideas at present under consideration are: 
X-ray diagnosis of spinal lesions including study of 
the pelvis (bony); the relationship between osteo- 
pathic manipulative treatment and the successful care 
of certain types of sterility; compilation of informa- 
tion on the results of blood-sedimentation, special 
urinary studies, relationship between osteopathic 
manipulative treatment and changes in renal function, 
studies on the sense of smell and other subjects. 


The second, and at present the major objective 
is the starting of the general research program as 
before outlined. 


To me the whole rationale of osteopathic prac- 
tice centers around the conception of the effects of 
manipulation produced through the autonomic nerv- 
ous system. The general program has been planned 
to study these effects in all their ramifications in the 
normal first and then the abnormal. Here again must 
normal study precede true evaluation of abnormal 
states. This part of our work at the present time, 
then, concerns itself with the study of effects pro- 
duced in relatively normal individuals by the many 
manipulative procedures used in osteopathic practice. 
The subjects being used at present are the students in 
the college. The manipulative measures used include 
all the types of manipulation which come to our at- 
tention. This does not mean the correction of in- 
dividual articular lesions. One problem is as to the 
possible effects produced by the forced mobilization 
of articulations in general without particular thought 
of restoring normal mechanics or replacing misplaced 
tissue. That such effects might be produced has been 
strongly enough suggested to warrant further study. 
Deep steady pressure, active soft tissue manipulations, 
various postural changes, forced articular mobiliza- 
tion, methods designed to affect lymph flow, all will 
be used in these studies. Only after studies such as 
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these are carried out exhaustively on the normal in- 
dividual, do I feel that we have a firm basis for 
therapeutic application. 


This is practically virgin territory from the stand- 
point of physiology and therefore selection of the 
best methods of attack has been difficult. Some valu- 
able suggestions come from many of the early experi- 
ments carried out by our pioneer workers, but very 
little in the way of conclusions can be drawn from 
them because of the small amount of material used. 
In the little that we have done so far it has already 
become apparent that vast numbers must be used if 
anything suggestive of general trends in many direc- 
tions is to be ascertained. . 

Our beginnings in this work have been decidedly 
and purposely elementary and confined to easily meas- 
ured effects; such as changes in pulse rate and blood 
pressure occasioned by changes in posture, and 
changes in the same functions brought about by defi- 
nite manipulative procedures in various regions of 
the spinal tissues. Controls are run in all these experi- 
ments and the manipulations are carried out by one 
individual to reduce the variations in application to 
a minimum. At the present time we are just begin- 
ning experiments concerned with chemical changes. 
These at present are confined to the digestive func- 
tion and have begun with a study of variations in 
amylolytic salivary rate produced by forced spinal 
articular mobilization in various regions. 

One might call this physiologic osteodynamics, or 
physiologic mechanodynamics, or osteopathic physi- 
ology; but regardless of the name given to it it bears 
just as important a relationship to osteopathic therapy 
as pharmacodynamics bears to internal medication. 

The third objective is the analysis of clinical 
records. In this way some work can be begun in the 
study of disease and thus valuable time and cases not 
be lost. 

We hear it said that such-and-such a lesion occurs 
in such-and-such a disease. Immediately three ques- 
tions and an argument arise. The diagnosis of one 
individual is open to question. Just what is meant 
by the term “lesion”? As a rule there are entirely 
too few cases upon which to base opinions and draw 
conclusions. We have attempted to reduce these pos- 
sible objections to a minimum in our analysis. 

In the first place the records now being studied 
are those from our clinics and in these cases final 
diagnosis is arrived at only after exchange of ideas 
of at least two men and usually more. 

The next problem is that old bugbear, the nomen- 
clature of lesions. The system we use to record spinal 
findings completely eliminates the question of nomen- 
clature. The osteogram, which is our official system, 
shows all spinal findings exactly as they are determined 
by the examiner and can be just as exactly read by 
another regardless of what name the two individuals 
may give to the particular group of findings repre- 
sented. In addition to this the osteogram serves to 
provide for recording of subsequent spinal examina- 
tions made during the progress of the case. This 
question of subsequent examination, incidentally, is 
one which has been sorely neglected in the past. 

The last question involving numbers of cases is 
of course easy of answer and the answer is time and 
continued analysis. In this way, in the course of 
years, valuable information will have accrued. 
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With reasonable assurance that these questions 
have been taken care of we can count on reliable 
information as to spinal regions involved in various 
conditions, changes noted in the spinal picture during 
treatment and the association of these spinal changes 
with the progress of the case, incidence of spinal 
etiology or lesion pathology in certain diseases, prog- 
nosis, duration under osteopathic care and much other 
valuable information. 

It will be noticed that our present picture includes 
only human study. Animal experimentation is neces- 


sary and extremely valuable and our hope is to be 
able to do much of this in the future. Such work, 
however, must await necessary funds to carry it on. 
We feel that there has been a decided need for the 
kind of human study we are undertaking. If and 
when the future is financially good to us, we hope to 
incorporate every phase of research work which is 
necessary to present our system to the world backed 
by the necessary amount of scientific osteopathic re- 
search, 


Prospecting Educational and Professional Needs* 


Epcar O. Hoven, D.O. 
Philadelphia 


I am inviting your attention to certain problems 
which at first may appear technical and merely relating 
to matters of detail, which might properly be left to 
bureaus or committees or faculties themselves for con- 
sideration and determination. I trust further that re- 
flection will prove them to be of such general inter- 
est and vital importance in the development of our 
schools and the advancement of our profession, as 
to justify their consideration here. 

A decade ago a motivating factor in osteopathic 
education appears to have been satisfaction of de- 
mands from the field of practice for curricula shaped 
to the taste and spirit of antecedent understanding 
and experience. We do not propose either to justify 
or condemn such a course; this form of subscription 
to graduate demand is a conceded point in the prem- 
ises of sound pedagogical procedure. But I cite this 
particular factor as a mere starting point. To it our 
colleges have conscientiously been adding, year after 
year, the benefits of all academic experience, applying 
accepted principles of education to our particular 
schools and even venturing departures and originali- 
ties dictated from new concepts and thought. We 
would have you believe, then, that our educational in- 
stitutions have made advances in their pedagogical pur- 
suits, prompted by ideals, inspired by opportunities for 
fulfillment of needs and betterment of conditions, en- 
couraged by attainments, conscious of the part the 
humanities play in the training of students and the 
molding of character—all of this while systematically 
planning and perfecting courses and methods of in- 
struction in osteopathy. 

This brief introduction may seem to bulge a little 
with the identity of ultraprofessional and cultural con- 
siderations in the educational provinces of our colleges. 
It is, indeed, expressed purposely to apprise you of 
the fact that we have come to think, or have been 
forced to think, of the place of such things, side by 
side with art and science. 


COLLEGE RESEARCH PROGRAMS 


The Associated Colleges in their annual meeting 
at Milwaukee last summer engaged themselves 


* Delivered before the New York State Society Covention, Syra- 
cuse, 1933. 


throughout an entire week on matters not alone from 
within the institutions, but also from sources outside 
the colleges. In speaking of the departure from usual 
topics of deliberation by this body, our chairman, Dr. 
MacBain, had this to say at the initial meeting: 

“This is the beginning of an effort to coordinate 
and synchronize college activity by a detailed analysis 
of our problems and through this analysis, to bring 
the joint experience of the group to bear on the solu- 
tion of these problems. 

“The difficulties facing osteopathic education 
need no elaboration here. They are many and large. 
Osteopathic education is under criticism from many 
quarters, from the medical profession, naturally, from 
many in our own profession, rather severely from state 
board representatives in the last few years and from 
purely disinterested educational authorities. 

“The profession, as a whole, is becoming vitally 
interested in college activities. The time has come 
for a determined effort on our part to show our ability 
and willingness to face crises, willing to receive and 
accept suggestions, but also to be capable of giving 
leadership in educational problems.” 

We commend to your attention this high resolve, 
and wish to record its objective as one of the needs 
of which I would acquaint you in this paper; viz., 
a greater power of comprehension of educational prob- 
lems and an intelligent relationship between colleges 
and graduates. 


TODAY FAITH NEEDS SUBSTANTIATION 


Approach to the osteopathic concept years ago 
required faith; faith on the part of Dr. Still and the 
instructing staffs that followed him that its tenets 
were possible; faith on the part of students, parents 
and the public that it was desirable. But faith alone 
is by no means the criterion or crucial element in 
osteopathic education today. Your matriculant, in 
this age where science has far out-distanced politics, 
religion, ethics and the like, from the beginning as- 
sumes a “take-nothing-for-granted” bearing and _ is 
prone to measure osteopathy by the forces and influ- 
ences of material factors. 

True, we still receive scores of students who are 
already “sold” so to speak, on the merits of our science 
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and are willing to wait for an unfolding of its repre- 
sentations and to accept its teachings as unequivocal, 
but side by side with these, there are students of liberal 
arts and science, of no previous acquaintance with 
the premises of osteopathy, with no heritage of its 
traditions or sentiments, who literally expect equa- 
tions to be balanced, unknowns to be solved, theorems 
to be proved, and facts to be scientifically established. 

This, then, suggests a front-line educational need 
before our profession and its institutions. We must 
set out to equip ourselves with the answers to ques- 
tions to which students have every right and reason 
to expect answers, just on general scientific premises 
alone. 


OUR COLLEGES ATTACK THE JOB 


Proof of every basic tenet, further exposition and 
elaboration of principles underlying each division of 
practice, statistical evidence to validate and substan- 
tiate the claims for all teachings—these indicate spe- 
cific needs for research and systematic compilation of 
figures and facts gained from experiences in our in- 
stitutions and from our practitioners, under defined 
and regulated conditions. It appears unnecessary to 
exploit the merit of more research work. We have 
been informed through our periodicals and from our 
platforms for several years now that we must get busy 
in this matter. It is, therefore, much more expedient 
and satisfactory to tell you in just what respect some 
of our colleges have attacked the job during the last 
year or two. Three major objectives have been hit 
upon as offering reasonable possibility of execution 
and accomplishment: 

1. To aid, in every possible way, individual re- 
search activities in the various departments of 
our institutions. 

2. To institute a general research program de- 
signed to study the relationship between me- 
chanical factors and body functioning in 
health and disease (this relationship in disease 
being considered etiologically and therapeut- 
ically). 

3. Careful analysis of all clinical records. 

As to the first objective, it was recognized from 
the start that certain individuals interested in research 
have some pet idea of their own upon which they 
want to work. This is as it should be. The rela- 
tionship of the general research department to such 
activities is that of rendering any aid in making sug- 
gestions, encouraging the proper tabulation of results, 
and furnishing a medium for exchange and a clear- 
ing house for ideas. Let us inspect just two or three 
of the problems that are being worked on in this 
category so as to gain some idea of the character of 
work: 

(a) Studies in posture and changes produced by 
such mechanical factors as the weight of the 
pregnant uterus and by diseased states. 

(b) X-ray lesion diagnosis with subsequent vis- 
ualizations to show possible changes dur- 
ing treatment. 

(c) Study of the amylolytic salivary rate and 
changes produced by various manipulative 
procedures. 

(d) Study of the effects of manipulative pro- 
cedures on various endocrine functions. 


The second major objective, involving a general 
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clinical research problem, ties the whole rationale of 
osteopathic practice around the conception of the ef- 
fects of manipulative procedures produced through 
the autonomic nervous system. The general program 
has been planned to study these effects in all their 
ramifications in the normal and abnormal. Study of 
the normal should precede attempts at evaluation of 
results of studies on the abnormal. This you will 
recognize as a gigantic task involving a considerable 
period of time and many hundreds of cases. Decided 
progress is being made leading to a conviction, which 


.grows as the work progresses, that we will have some- 


thing meritorious to offer in due time. 


The third objective involving the study of clin- 
ical records speaks very well for itself. For years 
we have been giving osteopathic attention to thou- 
sands of clinical subjects. Is it not, at once, a prac- 
tical procedure to survey and make analysis of our 
approaches to problems and of the results of our en- 
deavors, searching for similarities, looking for de- 
partures, drawing conclusions—all the while perform- 
ing the very essential background work of clinical 
instruction? In any event, aside from inferences, de- 
ductions and conclusions to be drawn from such in- 
vestigations, statistics will in time be accumulated to 
form a basis for authoritative writings and statements. 


Now, the gist of the matter concerning research 
work in general is that we have all been waiting for 
years for capital, endowment, or funds to erect a build- 
ing or buildings to do research. Just what to under- 
take or at whose hands has seemed to be secondary 
and undetermined. It has appeared to be a national 
problem, something for the A.O.A., or an affiliated part 
of it, or a philanthropic source, to initiate and develop. 
The very word “research” has been desecrated and 
burned out in its hopeless employment to stress the 
need for action. We believe that the present enter- 
prising inclination manifested by our college groups 
to become an agency in this important realm will bear 
fruit of surprising proportion, and that we may expect 
to hear of some real attainments in due time. 


COLLEGE CLINICAL INSTRUCTION 


Another very obvious need, and one which is 
already being met in part by some of our colleges, is 
a systematically devised program of instruction in clin- 
ical osteopathy. It has not been many years since in- 
structors were wont to appear on the platform in our 
colleges to express in didactic fashion, to fairly large 
classes, certain technical offerings from their range 
of experience. Frequently the student was left to 
speculate in his own way about the mechanics in- 
volved or the principle being advanced. In any event, 
with a minimum of basic approach to the problem 
the student was privileged to go to the clinic where 
he might employ his imagination or such precepts of 
his instruction as best he could, too often without 
supervision, on unsuspecting patients. 


The rise from this low-order program of teaching 
to preconceived, codrdinated, and supervised manage- 
ment of this important commission of preparing the 
student for actual practice has been gradual but never- 
theless quite positive in the administration of affairs 
in our colleges. Needs and further refinements do, 
of course, remain to be fulfilled. Some idea of the 
express purposes behind the plans of clinical instruc- 
tion in our colleges may be had from the points enu- 
merated by the college heads in their meeting at Mil- 
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waukee on this particular subject of their discus- 
sion: 

The essential aims of the clinical teaching pro- 
gram are 

1. To provide a suitable number and variety of 

clinic patients for each student 

2. To demonstrate the fundamentals of diagnosis 

to those students 

3. To accustom the student to professional con- 

tact 

4. To teach spinal diagnosis and treatment 

5. To prove the philosophy of osteopathic pro- 

cedure by the student’s own work 

6. To encourage careful analysis, perspicacity, 

and the habit of careful record taking and 
record filing 

7. To set up the necessary background for clin- 

ical research and graduate investigation and 
higher study. 

It is not our intention here merely to acquaint 
you with the calculated needs of our clinical teaching 
departments, but rather to inform you that our col- 
leges are taking ail these factors into consideration 
in the execution of their programs with decided bene- 
fits to be noted in fulfillment of these aims, over and 
above the cold proposition of merely treating patients 
in the clinic, similarly to carrying out experiments in 
matter-of-fact laboratories. The spirit, the tone and 
the morale of students and instructors alike in such 
a heroic program become the impelling interests. 

The aim of our general educational program 
should be to develop in the students sound methods 
and habits of study and to arouse an interest in the 
fundamental problems of osteopathy which will equip 
him to continue his own self-education throughout his 
professional life. Our plan of clinical instruction 
should be built largely on small sections, personal 
contact between instructors and students, seminars, 
conferences, independent work and study, clinic clerk- 
ing, case method of teaching, and similar schemes, in- 
stead of reliance on didactic lectures, passive demon- 
stration and amphitheater clinics. 


OPPORTUNITY TO PURSUE ADVANCED WORK 


And now we turn to the conceivably greatest need 
of our profession. It takes the form of opportunity 
for graduates in the field to pursue advanced work, 
to broaden their training, to receive the benefits of 
instruction in newer ideas, and more recent methods. 
We speak, of course, of the need for the establishment 
of postgraduate courses, graduate schools if you 
please, interneships in hospitals, courses for special- 
ists, the creation of fellowships and opportunities for 
productive research. 

It is obvious at this time that the established 
schools offer the greatest hope for initiating pro- 
grams along these lines. They are logically the 
centers in which all the newer theories and methods 
should be under active discussion, investigation and 
exemplification. It is axiomatic that high type stu- 
dents and practitioners will seek such centers for 
the benefit of contact with this newer or advanced 
knowledge during brief or extended periods accord- 
ing to the circumstances in each case. 


POSTGRADUATE OSTEOPATHIC EDUCATION 


The call for postgraduate opportunities has reg- 
istered itself upon the minds of our national exec- 
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utives. The Trustees of the A.O.A. have insti- 
tuted a survey of needs through the medium of the 
Department of Professional Affairs, with plans of 
organization or initial operation to be worked out 
and submitted. The undergraduate colleges have 
been asked to cooperate and to attempt such pro- 
grams as may appear to offer merit. In this in- 
stance it is proper to mention the Philadelphia Col- 
lege as having drafted and put into effect a plan of 
basic year graduate courses. There are thirty 
graduate students in the college pursuing full year 
science or clinical courses. Several of these have 
been afforded the encouragement of fellowships 
provided from segregated resources of the institu- 
tion. 

It is next proposed to offer brief intensive 
courses arranged to give a maximum amount of 
clinical instruction over a short period of time. Suit- 
ably qualified physicians in the field of practice will 
be selected to enjoy the benefits of these oppor- 
tunities. Announcements will be made forthwith of 
short courses in minor surgery, clinical obstetrics, 
podiatry, cardiology and other subjects of special 
requests. Numbers, of necessity, will be limited in 
accordance with the ability of the school and its fa- 
cilities to comply with basic requirements. 

Of graduate medical education, including in- 
terneship, the Report of the Commission on Medi- 
cal Education! has this to say: 

“Every physician must continue to be a student 
throughout his professional life if he expects to be 
scientifically successful. The responsibility of pro- 
viding opportunities for the continuing education of 
physicians must be shared by the medical profes- 
sion and the medical schools if they are to work out 
this essential feature of public service... ”. 

At the risk of being accused of using the “medi- 
cal yardstick” your speaker draws an analogy for 
you and your schools of osteopathy in mutual re- 
sponsibility in like instance. 


SUMMARY 


To recapitulate, great progress has been made 
in the last few years in osteopathic pedagogy. 
Osteopathy, as a school, subscribes to academic 
parlance and sovereignty while contributing its own 
particular virtues and methods. There is conscious 
need for better understanding of the provinces and 
purposes of our educational institutions. 

Research programs at the hands of our college 
faculties should not alone serve to fill a need and 
bridge a gap, but also to crystallize the matter to 
monumental and lasting proportion. 

The most important qualifications of an indi- 
vidual for the practice of osteopathy are native abil- 
ity, interest, character and industry—with a maxi- 
mum degree of training in a carefully conceived 
plan of clinical instruction. 

The greatest single need for the general prac- 
titioner is a well-established opportunity to advance 
himself through graduate instruction and advanced 
training. 


1Final Report of the Commission on Medical Education. Office 
of the Director of Study, 630 West 168th St., New York, 1932. 


One demonstration is worth all the theories in the 
world.—A. T. STILL. 
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Gall-Bladder Disease 


H. L. M.D., D.O. 
Chicago 


With the experimental and clinical data that has 
been accumulated it is possible to build up a fairly 
comprehensive, although tentative, theory as to the 
origin and progress of gall-bladder disease. This 
should help considerably in the care and management 
of these cases. In the future it should afford a 
groundwork for the development of prophylactic meas- 
ures that would lessen the frequency of its occurrence. 


Etiology—The possible causes of gall-bladder 
disease may be briefly summarized as follows: 


1. Partial or complete cystic duct occlusion 


2. Neurological causes interfering with normal 
gall-bladder emptying 


3. Bacterial invasion of gall-bladder 


No positive evidence has been obtained that the 
liver ever secretes bile at the saturation point, which 
would be a factor in gall-stone formation. There is 
no evidence that hypercholesterolemia will cause gall- 
stones or even increase the amount of sterols in the 
bile. 


A definite mechanism has however been demon- 
strated, for which there is considerable experimental 
and clinical proof, that explains the cause of cholecys- 
titis and cholelithiasis, in a large percentage of cases. 


Stasis of bile in the gall-bladder is, in all likeli- 
hood, the chief factor in producing gall-bladder dis- 
ease. This stasis may be produced in three ways: (1) 
Anomalies in the size, course and length of the cystic 
duct (which are not common); (2) disturbed nerve 
reflex mechanism controlling the emptying of the gall- 
bladder, either by osteopathic lesions or disease of 
other viscera, such as chronic appendicitis or peptic 
ulcer, or dietary errors causing gastroenteric dysfunc- 
tion ; and (3) infection, which is a frequent though not 
obligatory etiological factor. There is much evidence 
that cholecystitis is not always a bacterial disease. 
Many gall-bladders and their contents have been found 
to be sterile, even when acutely inflamed. The white 
count in the bile in other acute cases has been found 
low, and many acute cases have been demonstrated 
which lacked the microscopic picture of an acute in- 
fection. 


Nevertheless, bacterial infection is present in more 
than half of the cases of gall-bladder disease. The 
possible routes for this infection are probably three: 
Hematogenous, chologenous, and by direct extension 
from the liver. It has been demonstrated not only 
that most of the intestinal flora in considerable num- 
bers are found in the liver, but also that Welch’s 
bacillus is an almost constant inhabitant. Distant 
foci of infection such as in teeth, tonsils or sinuses, 
may be the original source of the hematogenous in- 
fection. The frequency with which these foci of in- 
fection are encountered in gall-bladder disease is un- 
questioned and the occasional gall-bladder case, in 
the early stage, that is relieved by removing the focal 
infection commands our attention. 


* Delivered before Acute Disease Section, A.O.A. Convention, Mil- 
waukee, 1933. 
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To the perennial question whether the infection 
precedes the stone, or the stone the infection, the 
answer must be that the evidence is all in favor of 
infection or inflammation being the preceding factor. 

Microscopic sections through the cystic duct and 
lower end of the gall-bladder show a surprisingly com- 
plex arrangement of valves and folds. It is quite 
clear that the least swelling or edema in this region 
would promptly close off the duct. After the first 
small stones have formed, they then act as a stopper 
in subsequent attacks and cause stasis, either tempo- 
rary or permanent. 

The train of events thus being initiated, each sub- 
sequent stoppage of the duct with resulting infection, 
brings about further absorption of bile acids which 
precipitate cholesterol, and it is deposited on cellular 
debris, leukocytes or bacteria. If the stasis is pro- 
longed, the infection tends to clear up, but calcium is 
secreted from the gall-bladder wall which results in 
the deposition of calcium on the stones. A resolution 
and recurrence of short septic attacks may thus result 
in alternate deposits of calcium and cholesterol on the 
gall-stones. 

The diagnosis of acute cholecystitis, as a rule, of- 
fers but little difficulty. Though the symptoms may 
vary greatly in severity, the location and type of symp- 
toms are rather constant. 

Initial pain in the right upper quadrant, often, 
but not always, referred to the shoulder; compara- 
tively long duration of the attacks of pain, and con- 
tinuance of pain in spite of vomiting, is characteristic. 
The occurrence of slight shivering and rise in tem- 
perature with attacks are common in gall-bladder dis- 
ease. Frequently a history of previous attacks with 
comparative freedom from intervening symptoms is 
obtained. The white blood count and differential count 
may vary considerably; they depend principally on 
two factors—the extent of the tissue inflammation 
and the type and degree of infection present. Maxi- 
mum tenderness and muscular rigidity will be found in 
the right upper quadrant, and in mild cases, if the 
patient is made to take a deep breath while pressure 
is applied, there will be a painful catch in the breath 
as the diaphragm descends. 

Treatment—No hard and fast rule can be devised 
in its entirety which will apply to all cases of acute 
cholecystitis, but a flexible plan will be of material aid 
in the care of these patients. The gall-bladder patient 
should be placed completely as possible at rest in bed 
with an ice-bag properly protected, and continuously 
applied to the gall-bladder region. If osteopathic treat- 
ment does not give sufficient rest, sedatives are justi- 
fiable. Sedatives should be administered with care, 
and their reaction noted so that should the infective 
process be increasing, the symptoms will not be masked 
and thereby escape notice. The bowel should be emp- 
tied by enemas, and if the patient can take three or 
four ounces of olive oil by mouth and retain it, some- 
times it helps to promote biliary drainage. Differential 
and white blood counts should be made as soon as pos- 
sible. Continued vomiting quickly dehydrates these 
patients and fluid balance should be maintatined if 
necessary by hypodermoclysis and, in some cases if 
there is no contraindication, by the administration 
of intravenous glucose solution. If in spite of this 
treatment the patient’s symptoms and blood picture do 
not show improvement in twelve hours, operative aid 
is indicated. 
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The type of operation indicated in those acute 
cases which require surgical assistance must be de- 
cided on merits alone in each case. Some patients 
should have gall-bladder drainage only, some can be 
cared for best by gall-bladder removal, and now and 
then we have a patient who needs an anastomosis be- 
tween the gall-bladder and stomach or duodenum. 

The prophylactic measures against gall-bladder 
disease have received but little mention. In the light 
of our present knowledge, attention to the following 
factors would, in all probability, be amply rewarded 
by beneficial results. 

1. Early recognition and correction of osteopathic 

lesions. 

2. Avoidance of excessive carbohydrate and fat 

percentages in the diet. 

3. Maintenance of proper bowel elimination. 
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4. Early recognition and elimination of focal in- 
fection. 
CONCLUSION 


1. The predisposing factors to gall-bladder dis- 
ease should be recognized and eliminated. 

2. Operations on the gall-bladder should be per- 
formed during the interval between attacks whenever 
possible. 

3. Prompt application of nonoperative measures 
will be successful in aiding nature to overcome at least 
temporarily, the first or first few gall-bladder attacks 
in the majority of instances. 

4. Patients suffering from gall-bladder disease, 
regardless of whether they have been operative cases 
or not, should be instructed how future biliary dis- 
turbances can be avoided or lessened. 


The Hypotensions and the Hypertensions; Their Biophysical 


and Biochemical Significance* 


CHARLES HaAzzarp, Ph.B., D.O. 


New York City 


The science of osteopathy is founded upon 
the physics of the body. This is fundamental. Be- 
ing thus founded, it is just as truly founded upon 
the chemistry of the body. That is, our science is 
founded upon the biophysics and biochemics of the 
body tissues. If the work we do mechanically upon 
the body structure is effective, it must, at bottom, 
influence the physics and the chemistry of the ulti- 
mate cell. Dr. Still said that the best drug store is 
inside us. 

Since the physics of the cell and the chemistry 
of the cell are fundamental in our work, it may 
reasonably occur to our minds to inquire which of 
these two is fundamental to the other. 


In our theory, and in our therapy, certain bio- 
physical facts are fundamental. Outstanding among 
these is the physical fact of osmosis and the physi- 
cal fact of edema. 


It would seem to be a fair statement that with- 
out the operation of the law of osmosis there could 
be no cell chemistry, since without this there could 
be no actual physical exchanges between the cell 
contents and its fluid media. It would seem that the 
physical balance of the cell is essential to its chemi- 
cal balance, and therefore that biophysics underlies 
biochemics. That this balance is exceedingly deli- 
cate and easily disturbed we may well believe from 
what we continually experience in our work with 
the human body. 

It has been estimated by W. Curtis Brigham 
that there are, roughly speaking, some three tril- 
lion cells in the body. Each of these is a miniature 
chemical laboratory; and each is, first and last, 
reached and influenced in its action by our work, 


*Prepared for the General Program of the A.O.A. Convention, 
Milwaukee, 1933. 


for the osteopathic physician works continually 
with the finer physical and chemical forces of the 
cells of the body. 


In a certain sense, the body is in a continual 
state of flux. There is continual change in the tone 
of the tissues, in the permeability of the cell-walls, 
and in the status and locus of the fluids of the body. 


- The statement has been made on good author- 
ity that during periods of hypotension, the fluids 
of the body retire largely into the tissues. In one 
hypothyroid case under my care, all the tissues are 
so waterlogged that the patient, who weighs in ex- 
cess of 200 pounds, is firm and hard to the touch all 
over. By a few days rest in bed, even without diet- 
ing, the restoration of tone to the tissues results in 
the patient’s losing some 50 pounds by shedding of 
fluids by the tissues. It is estimated that the liver, 
in certain cardiac conditions, becomes so water- 
logged that it is holding as much as 8 pounds of 
fluids. 


These fluids have been found to be similar to 
the lymph and serous fluids of the system. 


C. Lovatt Evans states that when the capil- 
laries are very widely dilated and highly permeable, 
and particularly if the capillary pressure at the time 
is not low, the outward passage of fluid from the 
vessels may be so rapid that the concentration of 
the red cells may be watched under the microscope 
and seem to culminate in the formation of a practi- 
cally solid mass of corpuscles, blocking up the capil- 
lary and producing stasis. 


These facts, he says, are of importance in con- 
nection with the production of edema. 


He also shows that the central fact in surgical 
shock is a loss of blood-volume, due in part to hem- 
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orrhage, but chiefly to a loss of plasma by filtration 
to tissues, as well as to stagnation of blood in the 
peripheral circulation, especially the capillaries. 

McDowall, in his “Clinical Physiology,” points 
out the fact that on the one hand the capillary blood 
pressure tends to drive fluid out of the vessels (i.e. 
the capillaries), while on the other the osmotic 
pressure of the proteins of the blood plasma tends 
to prevent its leaving, for that of the tissue fluids 
is less than that of the plasma. 

This is a good example of that balance of 
physiochemical forces necessary to normal function. 
It is, at best, a somewhat delicate balance, and con- 
stantly tends to become disturbed by the various 
stresses and strains, tensions and toxins which, in 
various ways, exert their influence upon the tissue 
cells. 


He shows that the capillary wall is in the na- 
ture of a semipermeable membrane, and that the 
permeability of the capillary walls may be altered 
by such conditions as anoxemia, toxemia, and vari- 
ous nervous states, as well as vitamin deficiency. 


It is of course evident that such conditions as 
these may arise in both hypertensive and hypoten- 
sive states. 

McDowall also shows that the edema of cardiac 
failure is not all due to a high venous pressure and 
its effects in the form of increased capillary pres- 
sure, but also to an anoxemia, or want of oxygen, 
causing an increased permeability of the capillary 
walls from the resulting stasis. 


One should also bear in mind that when a tis- 
sue is suffering from anoxemia it rapidly becomes 
toxic through non-oxidation of the tissue waste. 
Under such conditions the nutrition of the capillary 
walls and of the cell walls rapidly becomes im- 
paired. Anoxemia may readily proceed to the point 
of causing great tissue damage. It is clear that it 
can result from either hypertension, or hypoten- 
sion; from either ischemia or congestion. 

For example the common cold is, in the first 
instance, practically entirely a congestion. The 
fluids are dammed up in the tissues, the tissue juices 
and cell fluids lie stagnant, the lymphatic and blood 
drainages are ineffective. Thorough osteopathic 
treatment, within twenty-four hours usually, frees 
up the drainages, breaks up the congestions, re- 
stores cell action, and the cold is cured with one or 
a few treatments. But if these ultimate fluids and 
juices stagnate for longer than twenty-four hours 
within the cells and the interstices, the tissue chem- 
istry becomes seriously altered in that the fluids 
become relatively acid because the CO, waste is not 
adequately evacuated fer lack of free ingress of pure 
oxygen laden blood. Then the cold becomes settled 
upon one. It takes longer for recovery. Opening 
up the drainage is not sufficient to detoxicate the 
tissues at once. Here the good offices of alkaliniz- 
ing drinks and diets come to one’s assistance. 

In this connection it is interesting to note a 
statement by Evans that when oxygen was with- 
held from tissues it was found that the liberation of 
CO, continued for a long time, because in the ab- 
sence of oxygen there is an accumulation of lactic 
acid, and this will expel its equivalent of CO, from 
combination as bicarbonates in the tissues, which 
explains the continued production of CO, during 
anaerobic periods. 
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The well-known “cold sore,” so called, is a 
species of edema, and affords a good simple illustra- 
tion of tissue-damage resulting from congestion and 
its resultant toxic effects, in which both the physical 
and the chemical balances are upset. 


The beginning of kidney pathology due to con- 
gestions following severe exposure may be ex- 
plained in the same way. 


Evans states that under some conditions venous 
congestion is probably associated with altered per- 
meability, so that it appears to be a causative factor 
in producing edema. 

Hewlett calls attention to a condition desig- 
nated by Sahli as a “high pressure stasis,” which 
occurs in cases of decompensated heart, when one 
would really expect a low pressure. This increase 
in blood pressure, which is particularly marked in 
those suffering from mitral disease, is possibly, he 
states, dependent upon the more marked cyanosis, 
which often accompanies these conditions, and- 
which may stimulate the medullary vasomotor cen- 
ter and so increase the peripheral resistance. 


Hewlett also says that when the anoxemia is 
associated with CO, retention, such as may occur 
with slowing of the circulation, the CO, causes cap- 
illary dilatation. He also shows that loss of capil- 
lary tone probably depends partly upon nutritional 
disturbances produced by slow flow of blood 
through the region. 

There are also, we should recall, nervous causes 
for increased permeability of the capillary wall, as 
is seen in angioneurotic edema, the edema of neu- 
ritis and neuralgia, the blebs of herpes zoster, etc. 

Louisa Burns has recently called attention to 
the hygroscopic quality of the nucleus pulposus of 
the intervertebral disk. I quote from her as follows: 
“The hygroscopic quality of the nucleus pulposus 
has been mentioned. Changes in its water content 
modify the functions of the joint considerably. 
Changes in the reaction of the fluid of the nucleus 
pulposus, and in less degree of the fibrous portion 
of the disk, may cause inhibition or dessication. 

“Boots and Cullen have shown that in acute 
noninfectious inflammations of the joints the p® of 
the exudates and synovial fluids tends to be acid, 
while these same fluids in chronic noninfectious in- 
flammations tend to more alkaline reactions. They 
found a range of variation from p® 6.14 to p® 8.4 in 
chronic inflammations. Lesioned animals at Sunny 
Slope were subjected to tests made by intra-vitam 
and by supra-vitam staining. Their reactions showed 
a much shorter range of variation. 

“The fluid in acute inflammation due to a re- 
cent vertebral lesion showed about p® 6.8, and the 
fluid in chronic inflammation due to a lesion of some 
weeks standing showed about p® 7.8. This shorter 
range is probably due to the less severe irritation 
due to the lesion.” 

I quote here from a former article by myself: 
“Research at the A. T. Still Research Institute has 
shown that when osseous lesion is artificially pro- 
duced the tissues about the lesioned area become 
edematous and the reaction of the tissue-fluids con- 
cerned becomes acid. The same must be true of 
tissue lesion no matter how produced. Let us con- 
sider, therefore, the train of pathological events 
thus started. Lesion produces edema and local aci- 
dosis ensues. Now, physiological experimentation 
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has shown that a weak acid tends to short circuit 
the vasomotor nerves. Such being the case, the 
blood supply to the involved area is at once af- 
fected, and congestions ensue. But as soon as the 
blood supply is altered the tissue metabolism is al- 
tered. When the cell metabolism is altered the cell 
chemistry is altered. The occurrence of edema means 
that the very permeability of the cell wall and of 
the vessel wall is altered. Furthermore, the elec- 
trical reaction of the ions must also be altered, and 
this change in the electrical potential must also 
affect the quality of selective permeability shown 
by the cell wall toward ions most needed and de- 
sired by it for its integrity of tissue and of function. 
Where then could a limit be fixed beyond which, in 
the production of dysfunction and disease, this 
pathological trail might not lead?” 

The so-called osteopathic pathology has been 
formulated as follows: Lesion produces congestion, 
acidosis and edema. The edema is evidenced by 
swelling which causes pressure upon nerves. The 
edema is followed by hemorrhage by diapedesis, 
which in turn produces fibrotic changes in the 
tissues. 

Wallace M. Pearson recently said: “One of the 
greatest problems of osteopathic care is the normal- 
ization of the blood supply to the arterial wall... . 
The osteopathic problem is to keep the blood ves- 
sels nourished properly. ... When the nutrition and 
the nerve supply to the blood vessel wall enters the 
picture of osteopathic care and treatment we face 
one of the previously unknown possibilities of ther- 
apeutics, that of truly prophylactic treatment. The 
importance of blood supply and nerve supply has 
never been questioned, but until osteopathy made 
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an inroad into the field of therapeutics, no one had 
been able specifically to give new life to the blood 
vessel wall.” 


He also says (in speaking of the thorax) : “Poor 
[blood] cell production, lack of suitable rib nutri- 
tion, improper nutrition and innervation to blood 
vessels and capillaries, are all characteristics that 
are reinoved by the normalization of the thorax 
through osteopathic treatment.” 

The argument, we know, applies to the whole 
system. 

Here, we may agree, do we come down to the 
fundamentals. We begin to see just how we do 
what we do with osteopathic therapeutics. Lesions, 
by producing relative acidosis and edema, alter the 
normal tensions of tissues and of fluids. It is an 
osteopathic maxim that integrity of structure is 
essential to integrity of function. 

There is small need for argument, before an 
osteopathic audience, to show that we normalize 
function by normalizing structure. 

Any osteopathic physician knows that he can 
correct edema readily. In such a case we get our 
results by opening up drainages and circulations; 
by bringing to the part fresh blood circulation and 
nerve tone; by controlling the various diffusion, 
hydrostatic and osmotic pressures involved, as well 
as the electrical potentials. That is, we alter the 
physical status of the cell and of the capillary walls. 
We thereby, obviously, alter the chemical status of 
these as well. 

The cell is the unit of structure; its function 
is the unit of function. We directly affect these, 
and the principle is universal. 


example—and men. 


quate. 


to officers of his divisional society. 


and of beavers—and of men. 


The Strength of the Pack 


"The strength of the wolf is the pack," said Kipling. There are other 
things than wolves which profit by sticking together. Ants and beavers, for 


A letter comes from a member of the A. O. A. who says that his local 
relief administrators do not know whether to refer any work to him or not. The 
natural thing to say to him is that the A. O. A. has opened the way through 
Regulations Number 7 of the Federal Emergency Relief Administration, so that 
there can be no discrimination against osteopathic physicians in the distribution 
of Federal funds by state and local workers, except where state laws are inade- 


The A. O. A. has opened the way. The A. O. A. has notified the officers 
of all divisional societies as to who are the officials to be reached in their respec- 
tive jurisdictions and how to deal with them. The divisional officers must work 
directly or through local organizations or individuals, in reaching the administra- 
tors of the funds throughout the country. So it is natural to refer our inquirer 


Well is it for the divisional society and for the individual if he holds his 
membership locally as well as in the A. O. A. "For the strength of the pack is 
the wolf, and the strength of the wolf is the pack.’ And still it is true of ants 
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RUSSEL R. PECKHAM 

In the fury and drive of modern life little notice 
is taken of the loss of the average individual from 
the circle of his acquaintanceship. A word of re- 
gret, a moment of sober reflection, a modicum of 
sympathy for surviving relatives and close friends, 
and the ranks close up and move on, sometimes 
ahead. This is the increasing tendency of the times. 

Perhaps very few of us merit more than pass- 
ing mention at the cessation of our activities. But 
now and then, too often it seems to our pitifully 
finite understanding, one passes who has stood so 
far above the average as to command our attention, 
one whose purposes in life have been clear cut, 
whose intentions have been of the best. The world 
has lost of its most capable, its most effective, 
its most useful. 

Such a man was Russel R. Peckham. 


Scholar, teacher, leader, albeit not a command- 
er, his work evidenced one admirable quality after 
another. For tenacity of purpose, for continuity of 
effort, for thoroughness in planning every activity, 
few equaled him. 

Few of his acquaintances realized the terrific 
physical handicaps which he had daily to surmount. 
None but his intimates knew that war wounds had 
left him crippled. He regularly ignored physical 
disability which would have held inactive a lesser 
soul. 

Given but a few months to survive following 
his discharge from military service, he nevertheless 
recovered enough of his vitality and energy, under 
the ministrations of osteopathy at the hands of his 
brother and others, to enable him to undertake and 
continue a formal education in osteopathy. Grad- 
uation from osteopathic college was but a step in a 
continuous line of study. Without pausing for 
breath he went forward toward the mastery of the 
subject of anatomy. His associates marveled at the 
complete detail of his knowledge of the science. 
Apparently he was as familiar with the literature 
upon the subject as with the findings of the dissec- 
tion room where he spent so much of his time. 

But he had not stopped here. He had made of 
himself a perfect pedagogue in the most technical 
sense of that word. He had interested himself in 
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the intricacies of the mechanism of osteopathic ma- 
nipulative technic and was a master in expressing, 
simply and clearly the pathology of the distinctly 
osteopathic lesion and in describing methods of its 
correction. 

Naturally, this propensity led him on to inter- 
est in osteopathic research. He consented, within 
the last few months, to assume the chairmanship 
of the council of the A. T. Still Research Institute 
and almost his last official act was to preside over 
a meeting of that council as it envisioned and di- 
rected the future course of the organization. 

His friends knew that he had planned his life 
several years ago and set objectives to be under- 
taken in order. More lately he seemed to be work- 
ing with almost feverish intensity to accomplish 
certain immediate tasks to which he had set him- 
self. It was characteristic of this young man that 
he must drive himself mercilessly, in spite of his 
own certainty that his health was unequal to the 
burden and in spite of the frequently reiterated im- 
portunities of his friends that he must slow down 
the pace, importunities often enough inconsistently 
accompanied by the presentation of new problems 
upon which his advice was desired. 

His accomplishments were many when viewed 
in the light of the comparatively few years during 
which he worked. His organization affiliations are 
indicative of his varied interests, particularly since 
he was not a passive member of any group. 

He was a member of the faculty of the Chi- 
cago College of Osteopathy and of the staff of the 
Chicago Osteopathic Hospital; of the South Side 
(Chicago), the Chicago, the Illinois, and the Ameri- 
can Osteopathic Associations; of the American 
Legion, the Masonic order, the Atlas Club, and Ki- 
wanis International. He was chairman of the Council 
of the Board of Trustees of the A. T. Still Research 
Institute, Secretary of the permanent Committee on 
Terminology of the Associated Colleges of Os- 
teopathy, and secretary of the Illinois State Board of 
Anatomy. 

He was the author of many articles printed in 
the publications of the Association and of the Chi- 
cago College of Osteopathy. He was constantly 
consulted by the editorial staff of the Association 
upon technical points in manuscripts submitted for 
consideration. He spoke regularly upon varied 
scientific subjects before state and national associa- 
tion meetings, giving freely of his time in prepara- 
tion and presentation of the most difficult and tech- 
nical of topics. 

And if in these few paragraphs we have pic- 
tured him as something more than human, a being 
detached or aloof from his confreres because of 
peculiar ability, then we have utterly failed to pic- 
ture the man in his human relationships. Absolute- 
ly intolerant of weakness in himself, he was still 
the most tolerant of weakness in others. His re- 
spect for another’s opinions and his consideration 
for the feelings of others was evident, as was his 
reluctance to disagree, a duty which presented itself 
all too frequently for his liking. 
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His sense of humor was exquisite and he was 
the most entertaining and versatile of companions, 
always approachable and interested in others. Many 
students testify to his willingness to give of time 
and attention to their problems, even those of an 
extracurricular nature. 

In his passing the world has lost, and the osteo- 
pathic profession has lost. 

We may be pardoned for doubting if soon again 
we shall see such ability, such versatility, such per- 
severance and persistency of purpose combined in 
the same person with a willingness to give to the 
last drop. 

His life is as complete as Schubert’s Unfinished 
Symphony is complete—not rounded out in the cus- 
tomary and to-be-expected manner, but neverthe- 
less finished and eloquent in its incompleteness in 
spite of conjectures as to what might have been. 

With his keen intellect, his unflagging energy, 
his devotion to a principle, his intelligent enthusi- 
asm, and his capacity for friendship he had already 
won the high esteem and affection of the leaders of 
his profession, in fact, he was himself one of those 
leaders. 

His life has ceased but it has not ended. He 
“flung the torch” to his associates, his students, his 
family, his friends. It is for them, for us, to carry 
on and 
“With eyes undimmed march on; our mourning 

robes 
Be-jeweled by the deeds of those that die.” 
R. ©. Me. 


OSTEOPATHY AND PUBLIC SICK RELIEF 

Reports from different divisional osteopathic 
associations indicate that in some instances osteo- 
pathic organizations have been alive to the neces- 
sity for completing the necessary details in each 
locality for participation of osteopathic physicians 
in the care of the indigent to be paid for by Federal 
funds. 

Since the American Osteopathic Association 
made it possible (so far as the Federal government 
is concerned) for osteopathic physicians to partici- 
pate in that care when paid for by funds from the 
Federal treasury, it would be utterly deplorable for 
osteopathic physicians to ignore that field. Little 
as we may like either Federal or state control of 
the practice of medicine, and little as we are apt to 
like the comparatively small remuneration to be 
paid for this work, still the opportunity must not 
be missed for putting osteopathic physicians in 
their proper place in the care of the sick. 

All over the country the evidence is plain that 
organized medicine of the so-called “old school” 
will attempt to make the county medical society the 
unit of control of all such practice. As a matter of 
fact, they have already made tremendous progress 
in this regard. Ohio and New Jersey are outstand- 
ing examples. Of course, practitioners of “old 


school” medicine do not like government control 
any too well. Inconsistently enough, their politi- 
cal organizations to the very best of their ability 
advanced all the interests of state medicine over a 
period of many years and now when the conse- 
quences are upon them they acquiesce only because 
they must. 

It is significant that most editors discussing the 
subject urge that such extension of state medicine 
is only a temporary measure through this emer- 
gency. They urge that it be so considered, by the 
physician at least, and that the physician attempt to 
convince the tax distributor of the same thing. 

But no close observer can see the slightest 
tendency in society to consider this actually and 
only a temporary change in the method of provid- 
ing medical service. For some reason or other, and 
the reason is not too far to seek, tax supported 
medicine is being made the wedge for communistic 
methods of government in this country. 

We say it is not too difficult to put a finger on 
the reason. For years, as a matter of pride, as a 
matter of devotion to the public interest, as an 
evidence of good will and faith in human nature, 
doctors and organizations associated with and sup- 
ported by them, have taken care of an ever increas- 
ing number of sick people without adequate fi- 
nancial return. Doctors have, by their charity 
medicine, of which they were justly proud, by their 
philanthropy if you will, taught one generation 
after another of people in the United States that 
good doctoring could be had for nothing so that, 
when experimenting sociologists want some eco- 
nomic factor to exploit in order to advance their 
point, the easy mark of medical service is the first 
target. 

These disoriented economists have put the brunt 
of proving their point and advancing their theories 
upon the shoulders of the comparatively small por- 
tion of the population which undertakes the healing 
art, though the basic financial and economic problems 
actually responsible for the imability of large numbers 
of people today to pay adequately for adequate medi- 
cal service have nothing to do with the service of 
medicine, but depend upon factors entirely outside 
of it. 

Make no mistake. This whole business of pres- 
ent day advancement of state medicine is only inci- 
dentally an emergency. In the end the public will 
have its way. So far as the allopathic profession 
is concerned there is a plethora of trained doctors 
today ready for service and competing for the busi- 
ness. Many, more often but not always the poorest, 
do the work for less than it is worth. The public 
can buy at least some kind of medical service for a 
very small amount, if it buys collectively through 
tax support, and it will be many a long year before 
the public wakes up to realize that the kind of serv- 
ice it wants cannot actually be provided over any 
very great length of time at the price it is willing 
to pay because the type of preparation required to- 
day is and will continue to be expensive of time 
and money. Perhaps that is not a problem for the 
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next ten years, but it will be acutely a problem 
soon thereafter. 

Through it all we must look to the position of 
osteopathy. Under the leadership of the Public 
Relations Committee of the Association many 
states have already made their contacts. They have 
put osteopathy in their localities on the basis of 
participation. 
of course, since osteopathy was already well estab- 
lished under compensation laws and already a good 
deal of poor relief paid for from local tax funds 
was undertaken by osteopathic physicians and sur- 
geons. In other states it has had to be forced. In 
some, apathy or inability still prevents osteopathic 
participation. This year there is a particularly 
heavy burden on state association officers and com- 
mittees in an effort to carry out and make effective, 
as only state associations can make effective, the 
plans promulgated by the national Association’s 
House of Delegates and its various departments 
and committees and in addition the work already 
arising within state boundaries. 

Every member of the profession should give 
the utmost in the way of support to his state asso- 
ciation officers. But every member of the profes- 
sion owes to himself and to his profession another 
obligation. In his every contact, and physicians have 
the widest of contacts, he must continually pic- 
ture to every possible listener the utter disadvan- 
tages in the long run of state medicine, the utter 
necessity for the family doctor’s private family re- 
lationship, not only from a medical standpoint but 
from an economic standpoint as well. 

R. C. Mc. 


CASE HISTORY AND DISCUSSION—IV 


This is the fourth in a series of case histories 
chosen with a view to stimulating more studious 
search for the basic lesions in puzzling cases. Each 
patient has had osteopathic care before. Each 
report tells what was found, what was done, and 
the results. The late Russel R. Peckham wrote 
more or less positive explanations based upon the 
known foundations in anatomy and physiology. 

This patient was a man aged 52 years. The 
chief complaint was frequent urination, the in- 
tervals seldom being longer than thirty minutes. 
He had been under osteopathic care more or less 
continuously for two years without avail. Surgical 
examination showed a moderately enlarged soft 
prostate and surgical interference was not advised. 


When the patient came to me I found a sharp 
extension lesion of the fifth lumbar vertebra with 
a slight tilting to the right. The lesion gave no 
evidence of ever having been moved. 

In the way of treatment, strenuous methods 
were used with every conceivable movement to 
normalize the fifth lumbar. Treatment was ended 


each time with the patient face down, deep steady 
pressure being applied through the operator’s 
hands low down on the sacrum to pry the fifth 


In some states it came as a matter 
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lumbar upward. The patient was advised to lie on 
his back and pull his knees up to his chest and by 
rolling movement to assist in the process. 

The condition was severe and stubborn, and 
it took three months of weekly treatment before 
improvement in the major complaint began to be 
evident. 

Treatment was then administered at monthly 
intervals and at the end of five months the fre- 
quency of urination had been greatly decreased. 


Treatment was given occasionally until fifteen 
months later when he arched his back in raising a 
window. He felt the lesion recur, but having no 
pain neglected to come in for treatment. In less 
than a week the old symptom of frequent urination 
began to assert itself and he came back at once. 
Treatment was administered only three times to 
restore a normal condition which has continued 
over a period of six months. 


Dr. Peckham called attention to the fact that 
the predominant symptom in this condition was 
indicative of hyper-irritability of the posterior part 
of the urethra or of the floor of the bladder. Treat- 
ment which accomplished results was directed 
toward normalization of the relations of the sacrum 
with the innominates, which are usually or always 
disturbed in connection with a fifth lumbar lesion. 
The pelvic outlet is bridged by a muscular and 
fascial floor which gains attachment to the pubic 
rami, the tuber ischii, and the coccyx. The anterior 
one-half is comparatively rigid due to the presence 
of dense layers of fascia. The posterior one-half 
is flexible because of the relative absence of dense 
fibrous material. The urethra emerges through 
the anterior one-half, through an aperture which is 
surrounded by sphincter musculature taking at- 
tachment principally from the pubes and their 
adjacent rami. 

Any sacral lesion changes the relationship of 
innominate with innominate. It is highly probable 
that a malpositioned sacrum with the attendent 
malrelation of innominates, one with another, dis- 
turbs the muscle tone of those fibers which enclose 
the urethra. It is also quite obvious that unusual 
tensions on the urogenital diaphragm, caused by 
changing the positional relations of the innomi- 
nates, might interfere, to a degree, with the freedom 
of circulation to the prostate and associated bladder 
wall. 

Another consideration arises in the certainty of 
disturbance of spinal cord reflexes serving the 
bladder, as a result of the sacral and lumbosacral 
lesions. That such nerve reflex disturbances exist 
should require no proof to anyone experienced in 
osteopathic work. The detail through which this 
disturbed function becomes apparent symptomatic- 
ally need not be reviewed. 

It is impossible definitely to designate which 
of the mechanisms suggested above accounted for 
the occurrence of the symptoms outlined in the 
case history. It is most likely that all three partici- 


pated in some degree. 
PERRIN T. WILSON. 
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SIMPLE AND EFFECTIVE 

Every time I come in contact with a hard case, 
one that has taken the measure of the best clinics 
in the country, one that has had the means to 
engage the services of the best that the country can 
produce in the way of allopathic consultation, and 
has met with failure, I thank God that I am an 
osteopathic physician and that I am cognizant of 
the osteopathic concept of the lesion as an etio- 
logical factor in the causation of disease. 


I am glad that I have been trained to reason 
from cause to effect in terms of applied anatomy 
and physiology and to apply such reasoning in the 
interpretation of pathological problems. I glory in 
the idea that osteopathy goes on where allopathy 
leaves off. I am proud of the fact that the unknown 
and the unrevealed, postulated by pathologists and 
diagnosticians as entering as causative factors into 
the disease picture, when scrutinized with osteo- 
pathic concepts, generally reveals the hidden secret, 
puts it in its place in the orderly sequence of na- 
ture’s way, simplifies, illuminates and clarifies the 
entire picture, and furnishes a logical explanation 
of the therapeutic problem. 

I am secure in my faith in the integrity of A. 
T. Still’s postulate that the body contains within 
itself all of the agencies necessary for its protection, 
their action when unimpeded being automatic. 


I am firm in the belief that the second of his 
affirmations, that any deviation from the normal 
in relationship of bodily structure, bony, muscular 
or ligamentous, by interfering with blood, nerve, 
or lymph flow, is responsible for the “locus minoris 
resistentiae” of the pathologist without which dis- 
ease is rarely possible. 

With these two fundamental concepts, plus a 
a working knowledge of applied anatomy and physi- 
ology and the ability to reason from cause to effect, 
we have a tremendous advantage over the allo- 
pathic physician who relies solely upon the x-ray, 
the microscope, the test tube and chemical compu- 
tations for the information upon which to base his 
diagnosis. 

This statement is not the result of the exuber- 
ance of youthful enthusiasm. It is the logical out- 
come of an experience in all phases of the practice 
of the healing art covering nearly a third of a cen- 
tury. It is the seasoned judgment which is the 
result of the wisdom derived from clinical experi- 
ence. The early youthful enthusiasms have been 
tempered by the hot fires of clinical experience until 
the conviction just expressed has a temper and a 
resiliency comparable to the famed “Damascus 
steel.” 

The greatest handicap the osteopathic physician 
has to overcome with his prospective patient is the 
simplicity of his methods. The greatest asset the 


physician of the allopathic school of practice possesses 
is the intricate, complicated, time consuming, impres- 
sive show he puts on in consummating an examina- 
tion. 


The case history, the careful physical examina- 
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tion, the recognition of the osteopathic lesion, the 
ability to interpret its effects, are the major funda- 
mentals for the making of a diagnosis. The 
roentgenogram, the test tube, the microscope, the 
electrocardiogram and basal metabolism study, are 
adjuncts in the strictest sense of the word and have 
their valued places in the general scheme but their 
importance is secondary. They substantiate and 
verify, rather than initiate the solution of the diag- 
nostic problem. 

Through therapeutic impotency, mental blind- 
ness and physical inertia on the part of allopathic 
physicians, these agents have usurped the dominant 
position in the diagnostic art. Doctors are depend- 
ing upon their reactions for information upon which 
to base a diagnosis. While positive reactions oc- 
casionally make a diagnosis, yet negative findings 
must not be interpreted as conclusive evidence that 
pathology does not exist. 

Nothing can take the place of the case his. 
troy, the physical examination, the location and 
interpretation of osteopathic lesions and the clinical 
wisdom derived from long capenonee on the part 
of the examining doctor. 

The public has been educated to the primary 
necessity of these laboratory adjuncts. They have 
come to believe in their infallibility. Unless all of 
the various paraphernalia are used in an examina- 
tion, the layman may feel that he has not been 
properly examined. And when he gets a single- 
spaced, typewritten report of four or more pages 
telling him mainly the things that he hasn’t, he 
imagines he has had a very thorough examination, 
forgetting entirely that the conclusion, “sick head- 
ache”, “nervous irritability”, “enteroptosis”, etc., 
tells him exactly nothing unless accompanied with 
the reason “why”. 

Therefore, I say, I thank God I am an osteopathic 
physician because in the majority of the cases by the 
facts derived from the case history, and the physical 
examination, I can give an intelligent reply as to the 
“why” of the existing condition. 

GeorGE J. CoNLEY. 


MASS REACTIONS, INTERSEGMENTAL 
REFLEXES AND SPECIFICITY 

Osteopathic principles of treatment embrace 
the study of the spinal centers of innervation of the 
various organs of the body. These centers of in- 
nervation are often called the “osteopathic centers” 
and their location corresponds to the anatomical ar- 
rangement, in the segments of the cord, of the nerve 
cells supplying certain structures. A knowledge of 
their location leads to specificity of treatment. An 
undue emphasis on this specificity may lead to 
error. 

The osteopathic profession has been supplied 
at times with graphic charts, diagrams and other 
usual portrayals of the anatomical arrangement of 
the nervous system as a guide to treatment. These 
representations are usually anatomically correct, 
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but the impression they convey to the professional 
and to the lay mind leaves undemonstrated a physi- 
ological fact which is important in treatment. That 
fact is that arrangement of the reactions of the 
nervous system, particularly the sympathetic divi- 
sion, is not equally as clear cut and simple as is 
its anatomy. 


The motor cells making up the thoracolumbar 
sympathetics are characterized by a mass reaction. 
A stimulation of any part of the sympathetic will 
produce some degree of reaction in the whole sys- 
tem. Visceral innervation does not require the 
finely graded responses that are necessary in the 
skeletal tissues. The pathways are not so well in- 
sulated. Any irritation, including an osteopathic 
lesion, acting on the sympathetic system may affect 
any part of the sympathetic, although it is true 
that the greatest effect is usually produced in that 
part of it most closely connected anatomically with 
the point of irritation. The symptomatology and 
disturbed function resulting from an osteopathic 
lesion is not necessarily confined to structures in- 
nervated from the segment in lesion. 


Mass reaction accounts for part of the spread 
of reflex irritation to distant segments of the sym- 
pathetic system. Some of the spread is the result 
of the intersegmental reflexes of the cord. Each 
cord segment has innumerable connecting path- 
Ways passing to the segments above and below. 
These pathways and their component neurons have 
not been demonstrated anatomically and the evi- 
dence of their existence is functional. They are 
supposed to lie in the undifferentiated masses of 
fibers making up the ground bundles. No definite 
pattern of behavior has been shown and no limit as 
to their length has been determined. Clinically 
these reflexes have been observed to operate over 
widely separated segments. 


A few clinical examples of the effect of mass 
reaction and intersegmental reflexes may be cited. 
Respiratory disorders are usually associated with 
structural pathology in the upper thoracic region, 
but at times effective treatment needs to be applied 
at the adrenal region. Frequently lumbar pa- 
thology is favorably influenced by corrective work 
in the upper thoracic and cervical regions. Head- 
ache may be associated with pelvic or lumbar dis- 
turbances as well as the usual cervical findings. 
Neuritis in the sciatic nerve may occur from lesions 
anywhere below the tenth thoracic. Some cases of 
brachial neuritis are favorably influenced by treat- 
ment as low as the lumbar region. 


These clinical findings, which have been ob- 
served by many osteopathic physicians, emphasize 
the inadequacy of rigid specificity of treatment. 
The complexities of the nervous system are too 
great to allow a rule of thumb attitude in therapy. 
Factors related to balance changes and spinal me- 
chanics probably enter into the picture as well as 
the connections of the nervous system. 


Practically, it is well to emphasize the impor- 
tance of thorough tissue examination of all regions 
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of the spine in every case in which the anatomical 
factors are not self-evident. Tissue changes ob- 
served under the palpating fingers are the most 
reliable guides to treatment. They take precedence 
over the fact that a disturbed viscus receives its 
nerve supply from a certain segment. We treat what 
is found rather than what we expect to find. 
R. N. MacBatn. 


“FIRST THINGS FIRST” 


Sometimes statistics are worth studying. All 
of us like to look at favorable statistics. Those con- 
nected with the Milwaukee convention House of 
Delegates are of the favorable sort. 


At the Seattle convention in 1931, there were 
29 territorial divisions which were not represented 
in the House of Delegates. Within their boun- 
daries there were 733 members of the A.O.A., 13.6% 
of the total. In 1932 at Detroit, 27 divisional so- 
cieties were without representation. They had 348 
A.O.A. members, a percentage of 8.3%. At Milwau- 
kee, in the fourth year of the depression, 20 divi- 
sional societies were unrepresented, with 204 
A.O.A. members, a percentage of 5.5. Note the 
steady decrease. 


As a matter of fact, when we consider that in 
1931 there were six states without divisional so- 
cieties and still four in 1933, and that the Canadian 
provinces and United States territories to the num- 
ber of nine are included in the divisional groups 
unrepresented, the figures are not only progressive- 
ly better but the 1933 percentage is excellent. 

In 1931, 86.4% of the members of the Associa- 
tion were directly represented in the House of Dele- 
gates; in 1932, 91.7%; and in 1933, 94.5%. It is as a 
whole a creditable showing, marred only by the in- 
ability to show a rise in proportion of membership 
to the whole profession. 

Few will dispute that today the American 
Osteopathic Association is the most truly repre- 
sentative body in the history of the profession, that 
it is an efficient organization for accomplishment of 
the purposes for which it was formed. 

In some ways that growing efficiency has acted 
as a brake upon membership affiliation. Many, not 
a few, have watched the state and national organi- 
zations grow in effectiveness and have sighed in re- 
lief, and allowed those who would to carry on the 
work. They have “let George do it.” 


Others, who would have helped in easier times, 
take their obligation and privilege just now a little 
less seriously. They have taken the attitude that if 
someone else will for the time carry the load of 
Association membership and protect the profes- 
sion’s rights they themselves may take care of per- 
sonal losses first and then come back to help organ- 
ization after other obligations have been met. A 
few, probably a very small percentage, actually 
haven’t been able to send $10 a year from home to 
pay A.O.A. dues even in partial payments over the 
year, or to pay to the state associations the varying 


| 
| 


162 EDITORIALS 


amounts necessary to get state association work 
done. 

It is generally a matter, however, of putting or 
not putting “first things first”. It is to be doubted 
whether, as obligations go, the payment of life in- 
surance premiums is more important than Associa- 
tion dues. The professional income which is pro- 
tected by and made possible by the continued and 
increasing activity of osteopathic organization has 
paid all the insurance premiums in the past and, if 
that income is maintained, will do it again. That 
professional income needs protection. It pays rent, 
buys food, clothes, real estate and education for a 
family and perhaps runs to a saving against a time 
of future inactivity. If it is important to paint the 
house to preserve it, important to pay the taxes to 
preserve title to property, to pay insurance to pro- 
tect against the day of need, to pay rent for an office 
in which to sell professional services, it is vastly 
more important to insure the source of income out 
of which you pay all those accounts. Only profes- 
sional organization does that. It can’t be done alone. 

No member of the profession could find himself 
long in the position of looking at the profession’s 
interests all over the country and draw any other 
conclusion. 

Most A.O.A. non-members (almost certainly 
we could say the same about the state associations) 
are non-members not because they can’t in a year 
pay the dues, but because they have no conception 
of what organization actually does for them. Those 
details aren’t always at hand, as is continued bill- 
ing from the rent collector, the insurance agent, the 
tax collector. 

Those bills are paid because in the mind of the 
debtor they are marked “must”. “Must” should be 
written in big letters over the face of every bill for 
osteopathic organization dues. There are, to osteo- 
pathic physicians, no more important bills. 


Put “first things first”. 
R. C. Mc. 


“SUBCLINICAL IMPORT” 


In a recent allopathic periodical* the use of the 
term “subclinical import” brings to mind the signifi- 
cant difference between allopathic and osteopathic 
diagnosis. The osteopathic physician is trained to 
recognize those minute details of body structure 
which the allopathically trained doctor classifies as 
“subclinical” or passes over altogether as unimpor- 
tant. The latter may be just as sincere in his desire 
to determine the etiological factors of a given case 
of sciatica, but has never been trained to investigate 
the relationship of the innominates to the sacrum or 
the sacrum to the fifth lumbar vertebra. 

In the concluding paragraph of the article un- 
der consideration the investigators state that, “The 
menisci tend to regress under several factors which 
include daily small traumata of subclinical import, 

* Burman, Michael S. and Sutro, Charles J.: The Journal of Bone 


and Joint Surgery, 1933 (Oct.) 15:835-858. See abstract under Current 
Medical Literature in this number. 


poor vascularity quite independent of vessel pa- 
thology, the presence of intra-articular disease, ves- 
sel alterations which are so frequently present, and 
probably alterations in synovial nutrition”. (Italics 
ours). 

It is very reasonable to suppose, in the light of 
osteopathic knowledge, that daily small traumata 
may occur as a result of improper body balance, 
throwing the weight of the individual improperly 
or with greater force on one knee every time a step 
is taken. This is only one illustration of the effect 
of poor body mechanics on small structures. The 
osteopathic physician has knowledge in his finger 
tips which enables him to discover hidden struc- 
tural pathology that his allopathic friend knows 
must be there, but cannot find, or if he finds it, 
classifies it as “of subclinical import.” The oste- 
opathic physician should find it easy to discover 
that particular mechanical difficulty which may be 
the cause of long-standing pain and discomfort to 
a patient. There are patients who have spent 
thousands of dollars going from one clinic to an- 
other in an effort to gain relief from pain and who 
finally try osteopathy as a last resort to find to their 
wonder and amazement that some simple mechan- 
ical adjustment relieves them of their troubles and 


gives them new hope. 
R. E. D. 


COMBINING STATE BOARDS 


The osteopathic profession is up against a real 
problem in those states where governors have de- 
cided that they want to consolidate all the health 
agencies under one head. 

Through an organization in this country, a 
great many of the governors and several of their 
politically important henchmen have decided that it 
is a good play to make before the taxpayers, to con- 
solidate boards. Since some of the medical boards 
cost money, they use that as an argument. It gives 
them a chance to throw all these medical boards 
back immediately without waiting for the end of 
terms of the members. This gets political appoint- 
ments back into their own hands quickly at the 
same time that it makes a play to the public that 
they are saving money. 

Me. 


In the death of Russel R. Peckham, the osteo- 
pathic profession has lost a keen analytical mind 
which it cannot replace. He gave unstintingly of his 
time and energy to the advancement of osteopathy 
and it is with deep regret that we learned of his 


passing. 
PERRIN T. WILSON. 


Actually, the physician has missed everything if he has 
found the disease, but has failed to discover his patient. 
This emphasizes the important fact that in arthritis the 
physician and the patient must consider not only the joints; 
they must consider those many allied factors that are funda- 
mentally related to the disease-——“Conquering Arthritis.” By 
H. M. Margolis. 
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THE INHERENT RIGHTS OF THE SICK 


The maintenance of normal relations between 
family physicians and the sick is one of the stated 
objectives in connection with the expenditure of 
Federal relief funds by state and local authorities. 
This is brought out in Regulations No. 7 of the 
Federal Emergency Relief Administration. This 
calls to mind a petition presented to the govern- 
ment of the city of Oshkosh, Wis., last July by 
twenty-two allopathic physicians, to abolish the 
office of city physician. One proposal in that peti- 
tion was for “every person to exercise the inher- 
ent right which belongs to every individual, to call 
any physician he desires for care and treatment.” 


The doctors signing the petition were reported 
as opposing “the policy of centralization of care of 
persons on public relief, declaring that if groceries 
and meat are purchased from dealers all over the 
city, members of their profession also should be 
granted some business through the relief depart- 
ment.” 


Incidentally, it may have been significant that 
this action was taken less than three weeks after 
the appearance of the July number of THe JourNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION con- 
taining an editorial by John E. Rogers in which 
there was mention of a certain city where “a young 
graduate, fresh from his interneship . . . was pro- 
cured to be designated ‘city physician’. With no 
training in the surgical specialties, this physician is 
thus placed in a position to build his surgical expe- 
rience on the destitute of the city, and all hospitals 
invite him for the purpose.” 


A NEW HONOR ROLL 

The first cycle of a loan from the Student Loan 
Fund has been completed. Ernest J. Carlson, a 
graduate of the Kansas City College of Osteopathy 
and Surgery in the Class of 1932, has just completed 
the payment of both principal and interest of the 
loan granted him in his senior year at college. Dr. 
Carlson is now in practice in Denver. He is to be 
commended for this definite accomplishment under 
difficult circumstances. 

The Student Loan Fund revolves. As rapidly 
as one loan has served its purpose and is repaid 
into the treasury it can be used to help some other 
osteopathic senior, who would not otherwise be able 
to complete his college course. 

The Student Loan Fund should steadily in- 
crease in amount. Each loan that is repaid brings 
into the treasury the principal in full and interest 
for the time it was in the hands of the borrower. 

If this fund becomes as adequate as it is hoped 
it will be in time, the osteopathic profession will be 
even more justly proud of its efforts in accumulat- 
ing this fund from year to year. 

Perhaps the finest accomplishment of an osteo- 
pathic organization is the education of moré well 
qualified, well trained, reliable osteopathic physi- 
cians and the Student Loan Fund is definitely cal- 
culated to do just that. 
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Dr. Carlson’s name should go down in the roll 
as the first one to pay his Student Loan Fund ob- 
ligation, thus enabling some other student to obtain 
the same advantage which the loan has proved to 


be to him. 
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OSTEOPATHIC TREATMENT IN MALARIA 

Several months ago a suggestion was made to this 
Bureau that it undertake an investigation of the effect of 
osteopathic treatment in malarial infection. A. A. Kaiser 
of the Kansas City College of Osteopathy and Surgery 
was prevailed upon to take charge of and direct this spe- 
cial survey. The following letter, 500 copies of which will 
be mailed into the malarial district, is the first step 
towards accumulating sufficient clinical and laboratory 
data to give us at least an inkling of the work that is 
being accomplished by our profession in the treatment of 
this disease. Every one who can offer assistance in this 
work is urged to get in touch with A. A. Kaiser, % Kansas 
City College of Osteopathy and Surgery, Kansas City, Mo. 

Kansas City, Mo. 
November 1, 1933. 

I have been asked by Arthur E. Allen, Chairman of 
the Bureau of Professional Development of the American 
Osteopathic Association, to collect data concerning the 
results of osteopathic treatment in malaria. 

My personal experience (four years in Arkansas) 
convinces me that in strictly osteopathic measures we have 
a therapy which is conclusively successful in the cure of 
all forms of malaria. This experience, however, was quite 
a few years ago, and was strictly clinical in character. 


I did not check my diagnosis with laboratory examination; 


was not at that time in position to do so, and really con- 
sidered it unnecessary. 

However, in making assertions as to what osteopathy 
will do, it is necessary to bring forth evidence that is so 
supported that the resultant claims are irrefutable. 

In taking up this endeavor for Allen I am handicapped 
in not being any longer in contact with malaria. We 
seldom see it in Kansas City. But because of a very in- 
tense interest in this subject I am going to try to collect 
data by mail. 

I am_ asking your cooperation in this work. As you 
are practicing where malaria is a more or less common 
condition, I wonder if you will not cooperate with me by 
helping me to compile a large series of case reports. 

(1) I want a detailed statement of the symptoms ex- 
hibited; (2) I want your clinical diagnosis based on these 
symptoms and the physical findings present; (3) I must 
have a laboratory report on the blood examination which 
is deemed so necessary to clinch the diagnosis; (4) I want 
your treatment in detail (spinal lesions found and cor- 
rected, number of treatments, character of treatment, ef- 
fect on symptoms, etc.); and (5) I want the final results. 

If osteopathy alone (with simple adjuncts, such as 
bathing, water drinking, etc., and these should be men- 
tioned when used) won’t cure malaria, I want to know it. 
If drug medication, or other treatment, is essential, I want 
to know that—and what. 

Won't you help me by going through your files and 
sending me some reports immediately? If you have none 
on record, with all the required information, keep this re- 
quest in mind the next time you have a case, which should 
be very soon, if memory of my personal experience is 
correct. 

Fraternally yours, 


A. A. Kaiser. 
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OSTEOPATHIC PUBLICITY 


Emerson said that the world will beat a path to the 
door of the maker of a better mousetrap even though he 
hide his hut in the heart of the woods. While not gainsay- 
ing the underlying truth of this statement we feel that 
Elbert Hubbard came nearer to the fact when he said 
that the only person who would beat the path would be 
some salesman for the American Cheese Company. It 
is not often that buyers search out woodland huts, or 
even metropolitan stores, unless drawn by persistent 
publicity and salesmanship. 


Those who are ailing will spend money and time to 
reach the doctor who has established a reputation for 
effectively helping their particular difficulties. Many other 
doctors as good, or better, may be more easily available, 
but if they are unknown, they may as well, so far as 
the patients are concerned, be nonexistent. The doctor 
of outstanding merit is the most successful, but like 
many excellent products in the commercial field, some 
meritorious physicians have not succeeded because their 
value is unknown. Osteopathy, with the greatest help 
for suffering in the clinical world, is still unknown or 
little known, to great masses of people. It is our re- 
sponsibility to use every possible means to educate the 
people, to make them aware of the scientific merit of 
osteopathy. Roger W. Babson in a recent article on ad- 
vertising asserts that one of the chief causes for the slow 
recovery from the present economic depression is the 
great cut in publicity by advertisers. He says: “If ever 
a nation can dispense with the pressure of advertising 
and selling it is during its pioneering days, but as it enters 
its maturity it must be lifted by the force of publicity, 
otherwise the country is content to stagnate, retrograde, 
and deteriorate”. 


Is not the situation of osteopathy a parallel to this? 
During the pioneering days of our school’s history its 
rapid progress was caused by the unbounded enthusiasm 
of its doctors and of their patients. As it is becoming 
more mature, however, are we not showing a tendency 
to let it rest upon its past laurels? Were it not for those 
whose foresight has seen the need for ethical publicity 
we would already be showing signs of stagnation, but 
to advance at all we must educate the public to a still 
greater understanding of the science of osteopathy. Not 
the least valuable medium, to be sure, must be efficient 
and well trained service, but that is not enough. Whether 
it be the young physician with limited personal contacts, 
or the well-established practitioner whose time for talk- 
ing to his patients is necessarily curtailed, one of the 
best means toward osteopathic publicity is one or more 
of the osteopathic publications. Probably the best of 
these are OsteopATHIC MAGAZINE and OstropATHIC HEALTH 
published by the American Osteopathic Association 
and most effectively heralding to the laity the mes- 
sage of the accomplishments of osteopathy. Not only 
must we educate the public by the dissemination of 
magazines and books to patients, libraries and legislators, 
but we must reach young people also. Our future depends 
upon the maintenance of our institutions, and this can 
be done only by the effective recruiting of students. Our 
lower percentage of student enrollment shows a slack- 
ening of speed which we can ill afford. Since the driving 
power of the pioneering period is past we can replace 
the old push by the new pull—the education of the young 
people of today. The future student is one of the most 
important resources for new growth and development, 
and to the youth with a scientific bent there is no greater 
opportunity than in the osteopathic profession. Let us 
each make a resolution for the New Year 1934 to gain 
at least one recruit for our profession—G. R. M. 
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THE FOOD AND DRUGS BILL 


The Public Relations Committee has given careful 
study to the food and drugs bill, and calls attention to 
activities of the Federal Trade Commission in dealing 
with matters which this bill is designed to cover. The 
Federal Trade Commission has compelled many organiza- 
tions to cease making false, fictitious or misleading repre- 
sentations about their products, simply on grounds of 
unfair competition, as for instance when a company was 
compelled to discontinue its objectionable advertising due 
to pressure brought because there were two firms by the 
same name. 

The Public Relations Committee will continue its 
study and make early recommendations as to action to 
be taken by divisional and other societies and by individual 
members of the American Osteopathic Association in ad- 
vising their Senators and Representatives as to their attitude 
toward the food and drugs bill. 

But at least there is already in existence a law and 
an administrative body set up for the purpose of safe- 
guarding commerce and the public against fraud in the 
sale of commodities, etc., and the operations of the Federal 
Trade Commission in this direction are far less insidious 
than those proposed in the Copeland bill. 


Uncle Sam’s Medical Diary* 


The first entry in Uncle Sam’s medical daybook was 
coincident with his birthday in 1789. Four provisions 
in his birth certificate, the Federal Constitution, have 
been interpreted as health insurance. Three of these are 
to be found in Article I, Section VIII, namely, the pro- 
vision for general welfare, the commerce clause, the 
exclusive legislation over the District of Columbia, ports, 
magazines, arsenals, dry docks, and necessary quarters. 
The fourth is the treaty making provision in Article II, 
Section II. 

The Supreme Court of the United States has rendered 
more than one hundred decisions on matters directly af- 
fecting national health. The substance of these decisions 
may be said to be that health regulation is a part of the 
police power of the states and able to be exercised by 
them in an appropriate and constitutional manner. Con- 
stitutional guarantees involving the freedom of contract, 
due process, equal protection of the laws, religious free- 
dom, etc., must yield to a reasonable exercise of the police 
power when validly applied to safeguarding the public 
health, as in the case of nuisances, quarantine and inspec- 
tion, compulsory vaccination, food laws, industrial health 
conditions. Protection of national health is a federal 
matter and Congress has exercised its powers in that 
connection under the four constitutional provisions. On 
rare occasions it has invoked the taxing power for its 
purposes. 

In addition to public health activities the United 
States is engaged in purely medical work. By purely 
medical work is meant that of a curative or remedial 
nature or hospitalization, such activities as suggest the 
concept of the healing art. Between the extremes of 
medical work and work of a preventive character, such 
as is commonly classified as public health, the government 
is engaged in a number of medical activities incapable 
of classification under either extreme. These intermedi- 
ate activities, for convenience, will be referred to and in- 
cluded under public health. 

There are approximately one hundred major adminis- 
trative units of this government. No less than forty of 
these are concerned in some degree with health matters. 
Not all the bureaus, divisions or departments carry on the 
health work as a major business. In some cases it has 
been reduced to a mere side issue. In at least eight in- 
stances, however, health constitutes the primary or sole 
function. In a number of others health work is one of 
several primary functions. 

These forty administrative units are distributed in 


*Delivered at the A.O.A. Convention, Milwaukee, 1933. 
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every cabinet department and in several independent 
establishments. The units became operative as compelling 
conditions dictated. They have come into existence step 
by step over the period of about one hundred and forty 
years. 


In 1794 Congress provided that in case unusual con- 
ditions of disease should exist at the seat of govern- 
ment, Congress might remove elsewhere. Since that legis- 
lation, a mass of laws has been enacted which constitutes 
the basic authority for the health activities of the gov- 
ernment. 


In 1796 an act was passed authorizing Federal codp- 
eration with the states in the enforcement of quarantine 
laws. What is deemed to be the first real health legisla- 
tion was included in the Act of July 16, 1798, which 
authorized the Collector of Customs to collect twenty 
cents a month for each American seaman arriving from 
foreign ports to provide a fund for medical relief. This 
activity anticipated the establishment of the Marine Hos- 
pital Service, afterwards the Public Health Service, al- 
though this service was not definitely organized until 1870. 


In 1799 this medical relief was extended to the per- 
sonnel of the Navy by the provisions of an Act author- 
izing the Secretary of the Navy to deduct twenty cents 
from the monthly pay of officers, seamen and marines 
and turn over to the Secretary of the Treasury for the 
purpose. This Act of 1799 continued in force until 1811, 
when naval hospitals were placed directly under the juris- 
diction of a Board of Commissioners of Navy Hospitals. 
Twenty-one years thereafter, in 1832, the powers of 
this Board were vested in the Secretary of the Navy and 
in 1842 the Naval Bureau of Medicine and Surgery was 
created. 


The Medical Department of the Army was authorized 
by the Act of May 28, 1798. Under that Act the organiza- 
tion of a provisional army and the appointment of certain 
officers, including a physician general, by the President, 
was authorized. The following year a law providing for 
the regulation of the Army Medical Establishment was 
enacted. The Government Hospital for the Insane was 
organized in 1855 under the provisions of an Act passed 
three years prior to that time. 


Freedman’s Hospital was founded in 1871, placed 
under the control of the War Department in 1872 and 
transferred to the Interior Department two years there- 
after. This hospital is exclusively for the colored. Howard 
University, an institution for the colored, is also under 
the Federal Interior Department. The university, how- 
ever, is an independent corporation, the Interior Depart- 
ment exercising only a supervisory control over the Fed- 
eral appropriations for the university and making an 
annual report of examination and inspection to Congress. 
The university came into existence as a private corpora- 
tion in 1867. Within a few years thereafter, it ceded to 
the Federal Government for park purposes, and in lieu 
of taxes, the land which is now the site of Freedman’s 
Hospital. The influx of freed colored after the Civil War 
determined Congress to cede the land back to Howard 
University, reserving to the Government a perpetual lease, 
which provided that the Government should improve the 
land with a hospital for colored, and that the hospital 
should furnish clinical facilities for Howard University. 
The hospital so established was for the freed colored man, 
hence its name, Freedman’s Hospital. In 1879, due to the 
continued influx of freed colored, Congress made its first 
appropriation in subsidy of the university, which has con- 
tinued down to the present day and is explanatory of its 
quasi-federal status. 


The first law relating to the health of the Indians was 
enacted in 1832 and provided for vaccination of the Indian 
tribes. The Medical and Education Division was created 
in the Office of Indian Affairs in 1873. This division 
lasted only four years. It was revived in 1909 in the 
form of a health section of the Education Division. In 
1922 this section became the Medical Division. 


The Bureau of Animal Industry is one of the largest 
and most active in the Government organization. This 
bureau was created under the Commissioner of Agricul- 
ture in 1884. It received its genesis, however, in 1878 
in an Act which authorized investigation of animal dis- 
eases. A large portion of the work of this bureau affects 
human health. 


The disastrous epidemic of yellow fever at the time 
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induced Congress in 1879 to create a National Board of 
Health. It consisted of eleven members and its duties 
were to obtain information upon all matters affecting pub- 
lic health. This board went out of existence on February 
15, 1893. - 

The organization of a Marine Hospital Service in the 
Treasury Department was provided by Congress in the 
Act of 1870. Under the supervision of that service the 
medical inspection of immigrants by Federal officials be- 
gan in 1890. This inspection of immigrants is now con- 
ducted by officers of the Public Health Service, which 
have been assigned to the Bureau of Immigration for the 
purpose. By the Act of 1893 consuls in ports are re- 
quired to make weekly reports on sanitary conditions and 
issue bills of health to vessels bound for the United 
States. 

Mortality statistics, based on census returns, were 
published as early as 1850. In 1902 the collection of vital 
statistics by Federal authorities was specifically provided 
for by Congress. The Division of Vital Statistics was 
created in the Census Bureau, then in the Interior De- 
partment, and was transferred to the Department of Com- 
merce and Labor in 1903 and in 1913 to the newly organ- 
ized Department of Commerce. 

The Department of Agriculture has had a chemist 
since 1862. In the course of time a Chemistry Division 
ensued and became a Bureau in the Agriculture Depart- 
ment in 1897. It was to this Bureau of Chemistry that 
the administration of the Pure Food and Drugs Act of 
1896, imposing the duty of analyzing and investigating 
foods and drugs intended for shipment in interstate com- 
merce, was entrusted. 

In 1902 Congress turned over to the Secretary of the 
Treasury the control and licensing of biological products. 
The Secretary of the Treasury immediately entrusted 
these duties to the Public Health Service, which in 1903 
issued regulations covering the subject. 

The Bureau of Mines was originally established in 
the Interior Department. Its purposes are to promote 
the safety of mines, including the working conditions. In 
1917 the Public Health Service was authorized to detail 
medical officers to that Bureau. In 1925 the Bureau of 
Mines was placed under the Department of Commerce. 

The Division of School Hygiene was created in the 
Bureau of Education in 1911. The Bureau of Education 
had interested itself in the health of the natives of Alaska 
since 1909, and in 1912 the Public Health Service detailed 
an officer to assist the Commissioners in their work. The 
Sundry Civil Service Appropriations Act of 1915 specifi- 
cally authorized medical relief to be administered under 
this Bureau to these natives. 

The Children’s Bureau was created to be under the 
Department of Labor in 1912, It was charged with the 
investigation of all matters pertaining to the welfare of 
children, including infant mortality, birth rate, dangerous 
occupations, accidents, diseases, etc. In 1917 this Bureau 
administered the first child labor law until it was declared 
unconstitutional. This bureau was also charged with the 
administration of the Federal Maternity and Infancy Act 
in 1921 

By the Act of 1916 the Employees’ Compensation 
Commission was created to administer medical relief. This 
Commission receives more than a million dollars worth 
of free medical attention from the Public Health Service 
every year. In 1917 the Federal Board for Vocational 
Education came into existence. This board was created 
to study and supervise vocational rehabilitation of per- 
sons in states aided by Federal grants. 

In order to consider industrial problems of women 
during the War, the Women In Industry Service was set 
up in 1918 and in 1920 this service became the Women’s 
Bureau of the Department of Labor. The Social Hygiene 
Board was also created in 1918. The Division of Venereal 
Diseases in the Public Health Service now exercises in 
part the original functions of that board, now out of 
existence. 

In 1914 there was created in the Treasury Depart- 
ment a Bureau of War Risk Insurance. The duties of 
this Bureau and certain of the powers previously exer- 
cised by the Federal Board of Vocational Education and 
Public Health Service were taken over by the Veterans 
Bureau when it became an independent establishment in 
1921. By the Act of July 3, 1930, all the Government 
activities affecting war veterans were transferred to a 
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Veterans’ Administration, created by that Act. Bureaus 
affected by the consolidation included the Veterans’ Bu- 
reau, the Bureau of Pensions and the National Home For 
Disabled Soldiers. There are, at present, no less than 
fifty-two government hospital institutions under the con- 
trol of this Veterans’ Administration. 


Originally a division in the States Relations Service, 
organized in 1914 and extending from the Office of Ex- 
periment Stations dating from 1888, the Bureau of Home 
Economics was created in the Department of Agriculture 
in 1923. The Bureau of Dairying was created in the same 
Department in 1924. This Bureau had been a division in 
the Bureau of Animal Industry since 1895. 


A Federal Narcotics Control Board was set up in 
1922. This Board was abolished under the provisions of 
the Act of June 14, 1930, which created a separate bureau 
of narcotics in the Department of the Treasury and trans- 
ferred all narcotic activity to that bureau, including that 
formerly administered in the Bureau of Prohibition. 


By the Act of May 26, 1930, the National Institute of 
Health was established. This succeeds the Hygienic Lab- 
oratory of the Public Health Service. The purpose of this 
Institute is to carry on the study, investigation and re- 
search into the fundamental problems of the diseases of 
man and matters pertaining thereto. The Act provided 
for the acceptance of private donations, and it also set up 
a system of fellowships of trained scientists to be em- 
ployed on a temporary basis for work on special problems. 


By the Act of April 9, 1930, codrdination of the public 
health activities of the government was provided for. 
Under that act the Secretary of the Treasury is author- 
ized to detail officers or employees of the service to any 
department or any independent establishment of the gov- 
ernment upon the request of the head thereof. The Sec- 
retary of the Treasury is also authorized to establish di- 
visions in the National Institute of Health in the District 
of Columbia, to provide agencies for the solution of pub- 
lic health problems and facilities therein for the coordination 
of research by public health officers and other scien- 
tists. The Surgeon General is authorized to detail per- 
sonnel of the Public Health Service to educational and 
research institutes for special studies of scientific prob- 
lems relating to public health. 


Under this act the Secretary of the Treasury is di- 
rected to appoint, in accordance with the Civil Service 
laws, all officers and employees, other than commissioned 
officers, of the Public Health Service. In connection with 
these appointments the law provides that any regulations 
which may be prescribed as to the qualifications and as 
to the appointment of medical officers or employees shall 
give no preference to any school of medicine. 


During the time of the Marine Hospital Service it 
was the custom to send medical officers into the states 
to assist them in preventing the introduction of epidemics 
from abroad and to. combat epidemics at home. This practice 
was contradistinguished from that of its regular seaman 
work and evidences the process of evolution of public 
health work. The 1912 act relating to the Public Health 
Service provides that the Service shall investigate the 
diseases of man and the causes thereof, and the pollution 
of streams and so on. The latitude of that act in particu- 
lar provided a wide range of activities. With the advent 
of the germ theory of disease in the late 80's the methods 
against the spread of disease were significantly enlarged. 
As a result Congress in the year 1901 established the 
Hygienic Laboratory. Incidentally the forerunner of that 
institution was a small laboratory which had been started 
some years before in the United States Marine Hospital in 
New York. The Hygienic Laboratory marked the begin- 
ning of widespread research in the field of public health. 


Science is relied upon to supply the compelling urge 
for the public health progress. In this connection it 
should be remembered that a compelling urge is necessary 
in such a work. In the olden days the urge depended 
largely upon ritual and ceremony. In the field of public 
health, the singular success of Moses, who has been 
counted the founder of preventive medicine, may be large- 
ly attributed to his application of those incentives. In 
those days, as today, cleanliness was considered next to 
godliness. Uncleanliness by the law of Moses was equal 
to ungodliness and this policy in his law supplied the 
necessary lash for enforcement of sanitation. As a matter 
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of fact, the code he formulated with respect to public 
health was actually based on principles that are the very 
foundation of our knowledge of the subject. With a basis 
of such antiquity it may be remarked how singular it is 
that we are accustomed to date the progress of public 
health from the sixteenth century. The system of pre- 
ventive medicine among the Israelites did not last. Per- 
haps the chief cause was that with the years the pertinent 
rituals and ceremonies became so exaggerated that it lost 
its real objective—and herein lies a modern lesson. So 
long as science is cultivated, encouraged, and applied in 
its true sphere, its urge to preventive medicine will con- 
tinue, but if it is not made to be generally understood 
and maintained in its capacity of servant of the public 
good to the exclusion of any special class, then the effec- 
tiveness of the public health work will become just so 
much diluted and relaxed. 


The establishment of the great health laboratories by 
the government has the support of private physicians 
throughout the country. They are invited to use its facil- 
ities for research purposes. Many of them will, no doubt, 
be responsible for the progress that is made there. These 
laboratories are calculated to improve the measures for 
use in preventing and combating disease. Measures with- 
out mediums, however, are of but little value. The body 
of private physicians constitutes the important and most 
effective medium. It ill behooves the Federal government, 
therefore, to maintain, as it does, a large contingent of 
Federal practitioners of the healing art to the resultant 
diminution of private practice. An estimate of a few 
years ago showed that Uncle Sam spends of his annual 
appropriations by Congress five-tenths of one per cent on 
public health and three times as much, or one and one- 
half per cent, on medical relief. While a large portion of 
this medical relief could hardly be considered competitive 
with private practice, the ratio is none the less significant. 


The success of public health work is also dependent 
on the development of the local health establishments, 
county, city and state. The work of the Federal govern- 
ment in training and developing an organized body of 
men, probably a little more specialized in preventive med- 
icine than the states or the localities can well gather to- 
gether, who can take up problems common to the whole 
country and be ready to assist the several states and lo- 
calities when they need them, is very necessary. That 
service, together with the necessary research and preven- 
tive practice in interstate commerce, constitutes the 
proper sphere of Federal public health work. Great good 
has already been accomplished. The instances of the 
Rocky Mountain spotted fever, the deer-fly fever in Utah, 
tularemia in California, investigations on tetraethyl lead, 
pellagra and bubonic plague are glowing examples. 


Thus there are many bright pages in Uncle Sam’s 
medical diary. In the field of preventive medicine he 
writes an epic making page each day. But the pages which 
deal with competition with private practice and private 
hospitalization sully the whole book. The same is true of 
those entries which evidence discrimination against schools 
of medicine. But Uncle Sam’s diary is gradually clearing 
itself of these stigmas. His employees are smarting under 
the compulsion of the allopathic bottle from which their 
fellow men have been delivered. Gradually he is coming 
to agree with the Commissioner of Health of one of our 
metropolitan cities in the fact that one cannot get health 
out of a bottle, unless it is a bottle of milk from healthy 
cows or a bottle of cod liver oil. 


In supplying this skeleton outline with its recurrent 
dates, I am mindful of the fact that the recitation has 
been prosaic to say the least, but every date mentioned 
has given birth to an activity whose daily routine abounds 
in romance and the most interesting endeavor. It has 
been impossible to cover the ramifications of these multi- 
farious activities, but as much as time has permitted I 
have tried to place before you sg + ad and enormity 
of Uncle Sam’s health diary —C. D 


CORRECTION 


In Ralph L. Fischer’s article, “Some Observations on 
Aortic Disease” in THE JourNAL of October last, (p. 67) 
a mistake was made in the edition date in his reference 
to Hyman and Parsonnet’s work, “The Failing Heart of 
Middle Life”, published by F. A. Davis Co. The edition 
date should have been 1932 instead of 1928. 
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LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 


Legislative Adviser in State Affairs 
acksonville, Fla. 


HEALTH OFFICER IN IOWA 

Mr. Harry E. Sampson, attorney for the Iowa Osteo- 
pathic Society, reports the dismissal in September of an 
injunction suit to prevent Adair County from paying T. A. 
Kapfer of Greenfield for the care of the indigent sick of 
the county. 

It appears that early last spring the allopathic physi- 
cians of the county, six or eight in number, presented the 
Board of Supervisors a contract for the payment to them 
of about $2,400 a year for their services, plus extra charges 
for surgery, obstetrics, medicines and supplies, all of which, 
according to records of counties of similar size, would 
have cost the county some $4,000 or $5,000. Supervisors 
replied that financial conditions made the payment of such 
an amount impossible, so that the doctors went away leav- 
ing the unsigned contract. In the course of the next few 
days, several patients, one with appendicitis, called upon 
the county to have their home doctors treat them, but 
the doctors refused to do work if the charge was to be 
paid by the county. Finally, the most serious case was re- 
moved by the county to a hospital in a neighboring county 
where appropriate surgical attention could be given. 

The Board of Supervisors is then reported to have 
contracted with an osteopathic physician and surgeon who 
had just located in Greenfield to take over the care of 
the indigent sick on a fixed basis of approximately $125 
a month, which was to include all expenses, except for 
medicines used in caring for county cases of diabetes and 
cancer, and for traveling expenses outside the county. 

One of the allopathic physicians, on behalf of their 
group, brought suit as a taxpayer, to enjoin the county 
claiming that under the statute such a contract could only 
be made with an allopathic physician. A temporary injunc- 
tion was issued, restraining the county from paying T. A. 
Kapfer. The original contract was later cancelled by mutual 
agreement, after which Dr. Kapfer treated such cases as 
were specially referred to him by the county officers. The 
original petition under which the temporary injunction was 
issued, was later amended, asking that an injunction issue 
against the county officers restraining them from paying 
Dr. Kapfer even the reasonable value of such special serv- 
ices rendered at the request of the county officers. During 
the trial attorneys for plaintiff came in and filed additional 
pleadings under which the case was disposed of favorably 
to Dr. Kapfer. 


COUNTY HOSPITALS IN MISSOURI 


The attorney general of Missouri has ruled that coun- 
ty boards have no right to bar osteopathic physicians from 
county hospitals. He quoted article 4, chapter 130, R.S. 
Mo. 1929, section 13985: “Every hospital established under 
this article shall be for the benefit of the inhabitants of 
such county and of any person falling sick or being injured 
or maimed within its limits”. 

He quoted also section 13988: “No discrimination 
shall be made against practitioners of any school of medi- 
cine recognized by the laws in Missouri, and all such legal 
practitioners shall have equal privileges in treating pa- 
tients in said hospitals”. 

He went back to the case of Grainger vs. Still, 187, 
Mo. 197, 1.c., 234-85, S.W. 1114, where the Supreme Court 
of Missouri repeatedly referred to osteopathy as a school 
of medicine. 

He quoted also from the decision of the appellate 
court in the late case of State vs. Carlstrom 224, Mo., Ap- 
peals 439, where it was said that the school of osteopathy 
at Kirksville teaches the writing of prescriptions and the 
issuance and use of drugs and medicines and that the 
practice of osteopathy in Missouri has always called for 
the use of certain drugs. 

He quoted the osteopathic law as saying that the cer- 
tificates of osteopathic physicians shall be recorded “with 
the same official which records the certificates of graduates 
of any other school of medicine”. 


SICK BENEFITS IN OKLAHOMA 


R. C. Boyd, Wewoka, Okla., reports that orders 
from the Executive Chamber in Oklahoma provide “osteo- 
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pathic practitioners will not be discriminated against 
through this department, but where anyone entitled to re- 
lief desires osteopathic treatment, that shall be given on 
the same basis as any other”. 


HEALTH OFFICER IN WASHINGTON 


J. Frank Poynter, Davenport, Wash., reports that the 
County Commissioners have made him County Health 
Officer and Physician. He is still City Health Officer, as 
he has been for the past fifteen years. 


SCOPE OF OSTEOPATHY IN WASHINGTON 


Manford R. Kint, Bremerton, a member of the state 
board of osteopathic examiners, has secured from the at- 
torney general of the state a ruling that those holding li- 
censes in osteopathy or osteopathy and surgery can legally 
prescribe internal medicine. This supercedes a previous 
ruling which did not uphold such rights. 

The attorney general says in part: 

Section 4303-16 Pierce, Section 1069 Remington, de- 
fines the term osteopathy to be the practice and procedure 
as taught and recognized by the colleges of osteopathy. 

The regular colleges of osteopathy teach the practice 
and procedure and prescription of internal medicine. 

The logical conclusions following these two premises 
is, that the holder of a certificate to practice osteopathy 
may legally prescribe internal medicine. .. . 

Section 4303-4 Pierce, 10057 Remington, sets forth 
subjects in which an applicant for a license to practice 
osteopathy must be examined. Section 3732-a Pierce, sec- 
tion 10003 Remington, sets forth the subjects in which an 
applicant for a license to practice medicine and surgery 
must be examined. They are as follows: 


MEDICINE AND SURGERY OSTEOPATHY 


Histology Histology 
Gynecology Gynecology 
Pathology Pathology 
Jacteriology Bacteriology 
Chemistry Chemistry 
Toxicology Toxicology 
Physiology Physiology 
Obstetrics Obstetrics 
General Diagnosis General Diagnosis 
Hygiene Hygiene 
Practice of Medicine and Principles and Practice 
Surgery of Osteopathy 


It will be seen that the subjects are identical with the 
exception of the practice of medicine and the principle 
and practice of osteopathy. ... 

On April 4, 1927, this office advised the director of li- 
censes that osteopathic physicians and surgeons are 
granted the right to prescribe and administer anesthetics 
but are not granted the right to prescribe or administer 
other drugs or medicinal preparations. 

3efore we analyze the reasoning or lack of reasoning 
in this opinion, let us consider what the results would be 
if it were the law. An osteopathic surgeon is licensed to 
do surgery. For instance, he may remove tonsils, an oper- 
ation in which there is some danger of the patient bleeding 
excessively. 

Under the ruling of this office above referred to the 
osteopathic surgeon could administer an anesthetic during 
the operation but he could not prescribe a medicine cal- 
culated to make the patient’s blood coagulate. He could 
prescribe no drug to save the life of a patient although he 
is skilled in medicine. 

It cannot be that this ruling is correct. It lacks in 
common sense. We are advised that an osteopathic sur- 
geon was arrested under the identical circumstances as- 
sumed but that he was promptly freed in the justice court, 
no appeal was taken. By what species of reasoning was 
the opinion arrived at? It is said that the laws governing 
physicians and surgeons and osteopathic physicians and 
surgeons were both passed in 1919 and that the right to 
use medicinal preparations was specifically conferred upon 
physicians and surgeons but was not specifically conferred 
upon osteopathic physicians and surgeons. 

The opinion is short, mentions no precedent and en- 
tirely overlooks the definition of osteopathy contained in 
the act of 1919.... 

This office has also held that an osteopathic p'vsician 
and surgeon is not permitted to purchase or use nar- 
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cotics. In the case of Waldo v. Poe 14 Fed. (2nd) 749, 
Judge Neterer commented rather caustically on this opin- 
ion and held that an osteopathic physician and surgeon 
was entitled to registration as a surgeon under the Har- 
rison Narcotic Act. The case has been followed and is 
generally cited with approval. Bruer v. Woodworth 22 
Fed. (2nd) 577. 

This office had also held that a licensed osteopath did 
not possess the statutory qualifications of city health offi- 
cers of cities of the third class. 

This question came before our Supreme Court in the 
case of Walker v. Dean 155 Wash. 383. The case was very 
ably argued; a motion for rehearing was made. An exam- 
ination of the file in this office shows that we were given 
a great deal of assistance from the medical profession and 
from the public health league. The assistant who tried the 
case was complimented upon his thorough presentation of 
it. Yet the Supreme Court held that an osteopathic phy- 
sician was qualified as a city health officer. Search of our 
files discloses that an attorney representing the American 
Medical Association at Chicago furnished this office with 
a scathing criticism of the decision of the Supreme Court. 
However, he did not see fit to sign his name and his iden- 
tity is not disclosed. 

As a result of the decision in this case, an osteopathic 
physician and surgeon is qualified to perform the duties 
of health officer of a city of the third class. 

As such, it is his duty to take needful measures for the 
prevention and control of communicable diseases. Such a 
health officer must be legally qualified to administer medi- 
cines or drugs. This was the argument made in support 
of our position that an osteopathic physician and surgeon 
was not qualified to be such a health officer. 


The court therefore impliedly held that an osteopathic 
physician and surgeon was authorized to administer medi- 
cines and we have shown that he is actually qualified to 
do so. 

As a result of this decision’this office very reluctantly 
rendered an opinion that an osteopathic physician and 
surgeon is qualified to practice before the department of 
labor and industries. The letter dated July 3, 1930, how- 
ever, went on to say that any attempt to practice medicine 
beyond the scope of their licenses would subject osteo- 
pathic physicians and surgeons to either a revocation of 
their license or to criminal prosecution. 

This statement was entirely uncalled for an was most 
out of place coming from an assistant in this office after 
the decision of the Supreme Court in the case of Walker 
v. Dean. 

As disclosed by one of the letters to which we have 
referred, the Superior Court of King County ruled con- 
trary to our opinion that an osteopathic physician and 
surgeon was entitled to the possession of narcotics. 

We are satisfied that this would be the holding in the 
case of an osteopathic physician also. 

On November 28, 1932, after all of these cases were 
tried, this office held in a letter to B. L. O’Connor, a 
druggist in Seattle, as follows: 

“A somewhat hasty examination of the question leads 
me to the conclusion that osteopaths are not permitted 
under the Federal Act to prescribe intoxicating liquor.” 

This letter was more or less unofficial. The Waldo 
case was not referred to but our earlier opinions and the 
earlier cases of State v. Bonham 93 Wash. 489 and State 
v. Rust 119 Wash. 480, were relied upon. 

It would unduly extend the length of this opinion to 
cite the many cases bearing upon this question. Our 
opinions from the beginning were wrong and the decisions 
of the courts are correct. A duly licensed osteopath is 
entitled. to prescribe internal medicine as that is one of 
the subjects taught in school. He is also entitled, as 
such, to give permits for narcotics and liquor. 

An osteopathic physician and surgeon is one who has 
had additional practice in a hospital in surgery and has 
also passed an examination in surgery and such a licensee 
is also entitled to prescribe internal medicine, issue liquor 
permits and have in his possession narcotics. The opin- 
ions to which we have referred holding to the contrary 
are hereby reversed. 


NO CHANGE IN WYOMING LAW 
The New York State Journal of Medicine quoted from 


the Wyoming section of Colorado Medicine saying that the 
medical practice act in Wyoming had been amended to re- 
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quire that the State Board of Medical Examiners have an 
osteopathic member instead of depending on a gentleman’s 
agreement as in the past. C. W. Tarrant, Laramie, who 
has been for some years the osteopathic member of the 
board, reports that this is an error since the passage of 
the act was blocked. 


BUREAU OF CONVENTION PROGRAM 
LOUIS H. LOGAN 
Chairman 
Dallas, Texas 


WICHITA PLANS DEVELOPING 

One of the prominent features of the forthcoming 
convention, the 38th annual convention of the American 
Osteopathic Association, will be the memorial services 
commemorating the sixtieth anniversary of the birth of 
osteopathy. The services will be held at the First Meth- 
odist Episcopal Church of Baldwin, Kansas, on Sunday, 
July 22, 1934. Prominent Baldwin citizens will partici- 
pate in the memorial, which is in the nature of a rec- 
ognition of Dr. Still and his contribution to science and 
humanity. 


Regarding the program of the convention to be held 
at Wichita, July 23 to 28, the responses of those asked 
to participate have been both splendid and gratifying; 
and the utmost zeal and enthusiasm are manifest by the 
profession in Wichita and Kansas generally. 

_ Sectional chairman are working hard and enthusias- 
tically and according to reports already received all are 
planning to make the sections bigger and better than 
ever before. Watch for future announcements. 


STATE BOARDS 


District of Columbia 


The examination before the Board of Examiners in 
the Basic Sciences will be held two days beginning De- 
cember 28, 1933. Those applicants who pass the basic 
sciences examination may take the examination to prac- 
tice osteopathy on January 8, 1934. For further informa- 
tion address W. C. Fowler, M.D., Commission on Licens- 
ure, District Building, Washington, D. C. 


Georgia 


A. G. Hill, Savannah, and W. Arthur Hasty, Griffin, 
were appointed, October 30, by the Governor, to the State 
Board of Osteopathic Examiners. 


Michigan 


The Michigan State Board of examiners in osteopathy 
and surgery will hold its regular examinations on January 
30 and 31 and February 1, 1934, in the office of F. Hoyt 
Taylor, Tussing Building, Lansing. On October 18, 
Governor Comstock appointed H. Rex Holloway, Battle 
Creek, W. P. Bruer, Detroit, and F. Hoyt Taylor, Lansing. 
An election of officers was held October 27; President, 
H. Rex Holloway; vice president, Walter P. Bruer; sec- 
retary-treasurer, F. Hoyt Taylor. Other members of the 
Board are John P. Wood, Detroit, and R. A. Northway, 
Mt. Pleasant. 


Vermont 


The next examinations of the Vermont Board of 
Osteopathic Examination and Registration will be held 
February 1 and 2, 1934, in Montpelier. Applications may 
be procured from the secretary, R. L. Martin, Montpelier. 


Organization, which is instrument or means, tends to 
become an end in itself ... Ways of thinking and feeling are 
elusive and essentially personal, and when the attempt is 
made to institutionalize them they vanish and a lifeless 
imitation is substituted . . . Gradations, requirements, dis- 
cipline, reports . . . submission to authority, conformity to 
herd opinion . . . all, or at least some of these things are 
necessary, but ... they do not constitute an education. “The 
Meaning of a Liberal Education.” By Everett Dean Martin. 
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Problems of the Profession 


PERIODIC HEALTH EXAMINATIONS 
Cc. REID, BO. 
Denver 


This is in the field of prophylaxis. It is the use of the 
philosophy underlying the epigram, “a stitch in time saves 
nine”. It is greatly neglected. The people have not been taught 
to take precautions and to undergo detailed examinations at 
stated intervals even though they are not feeling sick. The 
periodic health examination should be extended as widely as 
possible. Some life insurance companies have been promoting 
the idea. It would be well if the doctors would codperate with 
them. The object of the examination is to elicit data pointing 
to possible organic diseases. 

Much can be done by supervision and suggestions covering 
the correction of mechanical faults, the removal of focal in- 
fections, regulation of diet, sunshine, sleep, fresh air, exercise, 
water-drinking and mental hygiene. 

Skin rashes will be discovered which many times point to 
serious disease. Cancer and fibroids may be discovered which 
otherwise would become far advanced before being found. 
Endocrine imbalance is a preclinical sign which may be found 
before the entire endocrine system has been upset. Anemia 
and high blood pressure may be discovered early, rather than 
permitted to exist over long periods of time as ‘they so often 
do because people still wait for disability before consulting a 
physician. 

Constipation may be found and taken in hand early with 
hope of a complete cure, instead of going for many years 
until the bowel becomes crippled and the return to normalcy 
impossibic 
Who Should Give and Take the Periodic Health Examination 

You may ask, “Who should give the periodic health ex- 
amination?” My answer is that all doctors with a clientele 
should look after these patients properly, not merely treating 
them when they come into the office and allowing them to go 
in a haphazard way until they are stricken again and come 
back. That is the wrong system although it is the one usually 
practiced. 

If the doctor is properly interested in his patients’ health 
and regards himself as their health engineer or professional 
hygienist, he should look after them and head off their ail- 
ments in the early stages. 

Every human being should take periodic health examina- 
tions, including the doctors themselves. Preachers, lawyers, 
business men, salesmen, clerks and stenographers, laborers of 
all kind and even those in the leisure class, if there be such, 
should have their regular periodic health examinations. 

I realize that all this requires a lot of education on the 
part of the public. It will also require a lot of education 
among the doctors to get them to put the whole machinery 
into practice and have the right mental attitude in regard to 
it. They will also have to learn methods of carrying it out. 
The chief difficulty is in making the general public realize the 
importance of it. 

The expense to the patient is perhaps one of the chief 
obstacles, but ignorance of its importance is another great 
stumbling block in the way of the doctor. The doctor’s ethics, 
his modesty and his fear of being put in a false light, are 
points to be considered and solved before the periodic health 
examination can be properly instituted. 


The Why of the Periodic Health Examination 

The why of the periodic health examination has been 
answered to a large extent in what we have said. Some other 
good reasons are that it keeps the doctor in close contact with 
his patrons. His connection with them at stated intervals 
keeps an active check-up so that he knows when they move or 
leave the city. In case of their going to other localities, he 
may follow up their welfare by referring them to some of his 
professional friends in other locations. This system not only 
enlists the doctor’s interest but also gives him a chance to 
manifest it to his patrons. No one would deny that it is in 
line with better service. Every wide-awake doctor is doing 
his best not only to make himself more competent, but also to 
extend a better service to his clientele. This system also im- 
presses people more and more with the importance of health 
conservation. Conservation should really be the watch word in 
therapeutics. This system of prophylaxis will often save a 
person from bad sickness, and even preserve his life, in many 


*Given before the New Mexico State three-day conference, Raton, 
May 26, 1933. 
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instances, because it will find the very beginnings of organic 
disease in the stage at which it can quite readily be eliminated. 


The When of the Examination 

The question as to when the examination should be given 
may be mentioned a little further. First, every three months 
the following may be checked: myopia, chronic progressive 
deafness, diabetes, chronic Bright’s disease, anemia, high blood 
pressure, tachycardia, chronic appendix and the urine. Second, 
every six months there should be a check on the teeth, tonsils 
and sinuses; more especially if there has been any tendency to 
disease of any of these structures. Third, annually, general 
examination, weight, inquiry into any symptoms, habits, food 
history, work, sunshine, sleep, air, exercise, water drinking, 
stresses, environment, family and business life, economics, 
physical examination and any laboratory, x-ray or micro- 
scopical work indicated. Of course, examination should be 
made at any time if symptoms appear, or in case of colds, in- 
fections or injuries. 


Where It Should Be Done 

It is better to have the patient at the doctor's office or the 
hospital because of the equipment and facilities required; also 
doctor assistants and nurses may be essential. If there is a 
clinical group, often members of the group may be called in 
consultation or to help in the examination. Of course, the 
examination can and should be made at the home when neces- 
sary. 
The How of This Program 

The question as to how the doctor is going to carry out 
this program is an important one. Merely sending out notices 
to patients to come for periodic health examinations, without 
their preliminary education on the idea, will not work. Their 
consent and even their desire should be enlisted to have them 
called at three, six, or twelve month periods according to the 
indications. First, a chronological and alphabetical list should 
be kept on all patients entering into the plan. The plan should 
be worked regularly and consistently as fast as the list is 
built up. Second, popular literature should be used along this 
line, such as OsTEOPATHIC MAGAZINE, Circulars and private 
literature and magazines gotten out by various physicians 
should stress this whole system to their clientele. Third, this 
system should be discussed, embellished and elaborated in our 
convention so that all doctors will know the best plan of carry- 
ing it out and will keep their interest enlisted to promote the 
idea in their own practice. Fourth, charge for the service ren- 


- dered through this system should be consistent with the time 


consumed, the value to the patient, the apparatus, supplies and 
help required, and also the overhead which the doctor must 
assume in order to keep the system going. 

The welfare of the patient is paramount but every doctor 
should charge a reasonable fee for his services. It is not only 
to keep him going and make it possible for him to render a 
better service, but most patients appreciate more the things 
that they pay for in some form. Also, they have a greater 
respect for the doctor’s ability if they have to pay for the 
services. The charge must be worked out by the individual 
doctor by co6peration and consultation with others in adapta- 
tion to his particular situation. One might include in the 
general examination a certain amount of laboratory and x-ray 
work or he may charge for his general examination and the 
laboratory and x-ray work separately. The completeness and 
thoroughness of the examination is always important to the 
doctor as well as to the patient. This program is being taken 
up by state and county medical societies and public opinon is 
gradually being developed. The bulk of the work must fall on 
the general practitioners. The specialists, if they are going to 
enter into this in full, must keep up their ability in general 
diagnostic and therapeutic lines. 

Disease, physical failure and death are not due to time, 
but to definite physical causes. These causes may be grouped 
as follows: 

Heredity 

Infections 

Poisons (allergens) 

Food deficiency or excess 

Air deficiency 

Hormone deficiency or excess 

Pain, trauma or stress (lesions) 

Physical apathy (or disuse) 

Psychic trauma (or strain) 

Psychic apathy (or disuse) 
The Examiner 

There must be a minimum standard as to technic and 
procedure. The general man may do all of it, but it is best to 
have specialists for border line and obscure cases. The eye, 
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ear, nose and throat specialist, the psychiatrist, the orificialist, 
and other specialists may help greatly in each case. The technic 
of the examination will depend largely upon the system which 
the individual physician has. He should have a regular routine 
to follow and his record blank should have sufficient printing 
on it to remind him of all the data that he will need so he will 
not leave out essential procedures. 


American Osteopathic Society of Opthal- 
mology and Otolaryngology 
C. C. REID 


Editor 
Denver 


ACUTE MASTOIDITIS 


A. C. HARDY, D.O. 
Kirksville, Mo. 


There is probably no other subject in the ear, nose © 


and throat field of more vital concern to the physician 
engaged in general practice, as well as to the otologist, 
than the acute mastoid. It so frequently develops as a 
complication of acute systemic disease, and is so often 
treacherous in its nature, that it is our duty to acquaint 
ourselves not only with the disease in its fully developed 
and most typical form, but also with the signs and symp- 
toms which indicate approaching danger, and which in the 
atypical case may represent the sole evidence of the dis- 
ease. 


In mastoiditis, as in many other diseases, the thor- 
oughly typical case may be so self-evident that a mistake 
in the diagnosis would be difficult to make, and the treat- 
ment would be a matter solely of efficient application of 
standard therapeutic procedures. 


The problem of mastoid diagnosis, howevcr, is often 
hedged about with difficulties, and an accurate determina- 
tion of the case depends upon a careful consideration of 
every available symptom, and upon the use of every pos- 
sible diagnostic means. Our success in treatment then 
depends upon our skill and judgment in combating or 
eliminating dangerous infection, and upon the patient’s 
ability to carry through. 


It is not our purpose to attempt a complete discus- 
sion of acute mastoiditis but we shall endeavor to classify 
symptoms and diagnostic procedures, and discuss thera- 
peutic measures in a way that we believe will prove help- 
ful to you who are treating these cases. 


First let us call to mind a few anatomical considera- 
tions. The mastoid structure consists of an irregular bony 
capsule, containing a group of cells, in the petrous portion 
and mastoid tip of the temporal bone. We are interested 
primarily in these cells, which vary greatly in size and 
shape. They are mucus lined cavities, which communi- 
cate one with another, and finally with the cell of major 
importance, the mastoid antrum. This in turn communi- 
cates with the tympanic cavity, through a small channel 
extending directly forward to the attic of the middle ear. 


We need not dwell upon the wide variation seen in 
the structure of mastoids. Some of these, of course, are 
due to anatomical differences, and are physiologic, but 
those due to disease include the spongy type, the necrotic, 
purulent, fistulous, and in chronic disease sclerotic. These 
structural differences may modify the nature and course 
of the disease, and may confuse the diagnosis if we do not 
thoroughly familiarize ourselves with the condition. 

Another very practical consideration to which I must 
call attention, elementary though it would seem, is the fact 
that the mucous membrane which lines the middle ear is 
directly continuous with that of the mastoid antrum, and 
mastoid cells. This provides an easy opportunity for 
infection to travel by continuity of tissue, or for pus to 
overflow into the mastoid, when once it has developed in 
the middle ear. 


Acute mastoiditis, whether of the catarrhal type or the 
suppurative, occurs in the vast majority of cases as a result 
of infection which originated in the throat or nose, and 
involved the eustachian tube and middle ear, and then the 
mastoid. Acute colds, tonsillitis, pharyngitis, sinuitis, or 
any of the acute infectious diseases which are ushered in 
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with inflammation of the upper air passages, may give rise 
to an acute mastoid. Of the latter, scarlet fever, measles 
and influenza are particularly liable to this complication. 

In addition to these we have a small percentage of 
cases classed as hematogenous or metastatic infections, 
in which the infection enters the mastoid directly from 
the blood stream. In such a case we see the rare picture 
of mastoiditis without a preéxisting otitis media. In a few 
instances also where previous disease has left a perforated 
drum head, infection may enter from the outside, and 
reach the mastoid cells by way of the middle ear. 

Because of the intimate relationship between otitis 
media and mastoiditis, and because the latter as a rule 
represents only an exaggeration of the former, we must 
consider them together. It is extremely rare that we have 
a pronounced involvement of the one without some exten- 
sion to the other. It is well for us to consider that any 
well developed case of otitis media, certainly of the pur- 
ulent type, is in fact a mastoiditis as well. We do not 
recognize it as such until mastoid symptoms come to pre- 
dominate. That being true, we do not diagnose mastoid- 
itis as a rule until symptoms of retention appear, and the 
case has reached more or less dangerous proportions. 

The symptoms of acute mastoiditis include pain, otor- 
rhea, temperature and pulse elevation and general toxemia, 
tenderness on pressure over the mastoid, congested or 
perforated and discharging drum head, sagging of the 
posterosuperior canal wall; redness, swelling and edema 
over the mastoid, enlargement of cervical lymph glands 
and elevation of the white blood count. Let us consider 
these as we see them in mastoiditis and compared with 
otitis media. 


OTITIS MEDIA ACUTE MASTOIDITIS 


Pain Felt in the ear; More severe; deep, referred 
transient or constant. to vertex, temple or occiput 
Temperature Normal to 104° Subnormal to highest, or re- 
mittent 
Pulse Fast, full and bound- Fast and full, or irregular 
ing and weak 
Relation of tem- Normal May be high temperature, 
perature and pulse low pulse, or high pulse and 
low temperature 
Physical condition Good, if disease is Poor, patient toxic, and 
primary otten exhausted 
Tenderness on >.*-. over mastoid Widespread over antrum, 
pressure antrum mastoid tip and over emis- 


sary vein 


Redness and 
swelling over 
mastoid 


Not present 


May be marked if disease is 
close to surface, otherwise 
absent in most cases 


External auditory 
cana’ 


Normal if no exter- 
nal otitis; pus pres- 
ent if mid ear is sup- 
purating 


May show sagging of pos- 
terosuperior canal wall, ow- 
ing to destruction above it 
(danger sign) 


Discharge 


None, or serum or 
mucopurulent pus 


Increase in quantity, or sud- 
den cessation with increase 
ot pain, temperature, etc. 


Hearing 


Poor; watch at l1- 
inch or on contact 


Very poor; watch only on 
contact unless middle ear is 
free 


White blood 
count 


Up to 15,000 


15,000 and up, except in 
leukopenia and chronic in- 
fections 


Transillumination 


Mastoid area dull 


Dark 


X-ray 


Middle ear and an- 
trum cloudy; mas- 
toid cells well out- 
lined 


Cells filled in all or part of 
mastoid, cellular outline de- 
stroyed 


Complications 


Not often seen 


Facial paralysis, vestibular 
disturbances, meningeal 
symptoms, brain abscess, 
sinus thrombosis, subperios- 
teal abscess over mastoid, or 
Bezold type beneath tip. 


The treatment for acute mastoiditis may be nonsurgical 


if we are dealing with a mild case, and if the disease shows 
a definite recession as drainage is established from the 
middle ear. Drainage is essential, and if this has not been 
established by spontaneous rupture of the drum head, our 
first procedure should be a free tympanotomy. Other 
treatment should consist of rest in bed, limitation of diet, 
control of elimination, frequent cleansing of the ear canal 
with cotton swabs, and regular and efficient osteopathic 
treatment. The use of continuous ice packs over the mas- 
toid will aid materially in controlling pain and increasing 
drainage. 

If with this treatment there appears a gradual reces- 
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sion of symptoms, particularly a diminution of pain and 
tenderness, and a reduction of the leukocytosis, and the 
physical condition is good, we may safely continue this 
line of treatment. If on the other hand these symptoms 
increase despite treatment the patient should be operated 
upon before serious damage results. 


The operation to be performed in such a case should 
with rare exceptions be the simple mastoid operation, 
performed solely for drainage, and with no purpose in 
mind completely to exenterate the mastoid structure. The 
cortex is removed, and a passage is made down to the 
mastoid antrum. Free communication is established be- 
tween this and the tympanic cavity. The mastoid cells 
are opened, and sufficiently removed to insure against 
remaining pockets of pus, and a drain is inserted. A 
tympanotomy should always be performed, even if a small 
perforation exists, to insure unimpended drainage through 
the external canal as well as through the mastoid wound. 

The after-treatment consists in daily dressing of the 
wound after the third or fourth day, and osteopathic treat- 
ment which we consider essential to the best result in any 
case. 

The wound heals in from ten days to six weeks de- 
pending upon the vitality of the patient; the opening in 
the drum head closes leaving a healthy middle ear, and 
normal hearing. 

Much depends first upon operating upon the patient 
before too much destruction has occurred in the middle 
ear as well as in the mastoid, and the permanence of our 
result depends upon efficient postoperative treatment of 
the wound. Attempts to seal the wound before firm 
healthy granulations fill the cavity result in recurrences, 
or long-continued irritation in the wound. 


Obstetrics and Gynecology 


GRACE PURDUM PLUDE 
Chairman 
Cleveland 


ECTOPIC PREGNANCY* 
GEORGE J. CONLEY, D.O. 
Kansas City, Mo. 


It is my purpose to treat this subject from the stand- 
point of its clinical aspects rather than its scientific possi- 
bilities. No mention will be made of its various pathological 
manifestations. Reference to any standard text on obstetrics, 
or pathology, will give this information. 

You are more intensely interested in the clinical mani- 
festations of eccyesis, in being able to detect the symptoms 
which are significant of this condition and in the find- 
ings of the physical examination which will enable you to 
make a diagnosis, outline a treatment and render an intelli- 
gent and fairly accurate prognosis. 

Clinically, pregnancy is usually manifested early by 
certain definite symptoms, recognizable by layman and 
doctor alike, viz: suppression of the menses, morning 
sickness, discoloration of the nipples, breast pangs, 
softening of the cervix uteri, and frequent micturition. 
Unfortunately, pregnancy may be present in the absence 
of all of the symptoms just named, which further com- 
plicates matters. 

Years ago in a class of forensic medicine, the legal 
instructor put the following question to a student: “What 
do you consider an infallible sign of pregnancy?” The 
student, a minister of the gospel, scratched his head and 
made the following reply: “Judge, when I can shake 
hands with the baby and hear it yell, I know the patient 
has been pregnant.” 

Eccyesis usually is ushered in with the same clinical 
symptoms as a normal pregnancy. Again there may be 
a total absence of such symptoms until a pelvic cataclysm 
calls attention to an abnormality, which may require an 
exploratory incision to diagnose properly. 

As a rule, the patient has a period of sterility cover- 
ing a number of years, then a period is suppressed, pains 
appear in the pelvis suggestive of those of menstruation, 


*Read before the Gynecology and Obstetrics section, A.O.A. 
Session,- Milwaukee, 1933. 
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and after a few weeks a dribbling flow which causes the 
patient to think of a threatened abortion. After a period 
of time, portions of decidua may, be expelled. These 
early symptoms should call attention to the probability 
of an extrauterine pregnancy, and local examination 
should be demanded. 

Generally speaking, this examination will reveal a 
boggy mass in one broad ligament region or the other, 
or it may manifest itself in the culdesac. In rarer in- 
stances, especially if the tube hangs high or extends 
directly upward from the uterus, the pelvic examination 
may be negative, except for the fact that the womb is 
found to be enlarged to the size of a two-months preg- 
nancy due to the swelling of the endometrium. 

When the tube ruptures, severe, excruciating pain 
occurs with the concomitant muscular ‘rigidity of obdurate 
character low down across the pelvis. Very soon evi- 
dences of internal hemorrhage occupy the center of the 
pathological stage, viz: increasingly rapid pulse, mental 
alertness, tinnitus aurium, bright eyes, contracted pupils, 
dyspnea (air hunger), nausea and vomiting, thirst, dry 
skin, sphincter intact and evidence of free fluid in the 
abdomen. As the bleeding continues, all these symptoms 
are accentuated with the complication of true surgical 
shock as evidenced by the dilated pupils, extremely low 
blood pressure, lack of sphincteric control, cold extremi- 
ties and clammy skin. These are signs of superlative 
hemorrhage. Death is in the immediate offing. 

Should the rupture be of minor extent, nature may 
be able to plug the rent with a tag of omentum or with 
a coil of gut so that the internal loss of blood is minimal, 
in which event the pain is less severe—is of a colicky 
nature and the evidences of hemorrhage transitory in 
nature. 

As time goes on, the distention of the tube brings 
about another leak with a second exacerbation of pain, 
together with a recurrence of the milder type of symp- 
toms heretofore mentioned. Again nature may plug the 
opening successfully. 

Eventually and inevitably there will come a time 
when the rupture will assume major proportions and na- 
ture will be unable to check the bleeding, at which time 
the symptoms will assume cataclysmic proportions, even 
to the manifestation of true surgical shock. Rarely is it 

possible to make a positive diagnosis preceding rupture 

of the tube. More often the symptoms are so suggestive 
and so severe that the exploratory incision is demanded, 
at which time the proper diagnosis is made. 

Should an intercurrent condition manifest itself, as 
an acute exacerbation of a chronic appendicitis, the pathol- 
ogy of an eccyesis might be obscured by that of the more 
recent catastrophe and its presence be unsuspected until 
the incision was made to remove the appendix. The 
presence of free blood in the belly would be the suspicious, 
as well as the suggestive indication of the presence of a 
ruptured tubal pregnancy. 

An emergency appendicitis case came my way years ago 
at the Southwest Osteopathic Sanitarium, then at Black- 
well, Oklahoma. There was no doubt as to the condition. 
The clinical symptoms were all present and the blood 
count indicative of an inflammation going on to pus forma- 
tion. Immediate operative interference was advised and 
accepted. 

On opening the belly through an incision parallel with 
and corresponding to the outer border of the right rectus 
muscle, the cecum was located and found to be bound 
down low in the right inguinal region with massive ad- 
hesions. The incision was prolonged downward in order 
to view the more easily the offending condition. It was 
then discovered that the right pelvis was matted down 
with adhesions, suggestive of an inflammation of the 
right tube. 

In breaking up the adhesions about the cecum, a 
particularly adherent band under moderate tension let go 
and it was found that a hole was left in the cecum about 
a fourth of an inch in diameter. This was quickly and 
easily repaired and the cecum was freed from the mass 
of inflammatory adhesions which clearly involved the 
right tube and ovary. These were quickly removed and all 
raw surfaces peritonealized. 

Search was then made for the appendix. None was 
to be found and no evidence that there ever had been 
one. The cecum was more or less damaged by breaking 


| 
| 


172 AMERICAN OSTEOPATHIC 


up the extensive adhesions binding it to the right pelvic 
mass and the taenia markings were obliterated. 

But there were the unmistakable symptoms of belly 
pain, nausea, vomiting, localization of the pain in the 
right inguinal region, fever and leukocytosis, diagnostic of 
the acute appendix. There just had to be one but where 
was it? 

It was not attached to the cecum. It could not be 
found. A happy thought! The pathological mass which 
had been removed was dissected—a tubal pregnancy was 
revealed and nicely incorporated in the center of the mass 
of adhesions was a beautifully inflamed appendix which 
had pulled away, base and all, from the cecum, leaving the 
hole which I had repaired in the belief that the damage 
had been done by a persistent band of adhesions. 

The tubal pregnancy was completely obscured by the 
more imminent symptomatology of the acute appendix. 

Another condition similar in nature occurred in a case 
referred by Dr. Margaret Jones. She was called to see a 
woman who had been under treatment by an allopathic 
doctor for ten days on a diagnosis of “intestinal flu.” She 
had made an immediate diagnosis of a ruptured gangre- 
nous appendix and called me in consultation. 

The history of the case was conclusive as to the gan- 
grenous appendix, with the probable complication of a pus 
tube on the right side. Vaginal examination revealed mas- 
sive adhesions in the right broad ligament region, a fluc- 
tuating mass in the culdesac of Douglas and extensive ad- 
hesions in the left broad ligament region. I postulated 
in addition to the ruptured appendix, an appendiceal ab- 
scess, a pus tub on the right side complicated with an 
abscess in the broad ligament and a pelvic abscess with 
the left tube involved in the inflammatory mass. Opera- 
tive interference was imperative. 

On opening the belly, the ruptured gangrenous appen- 
dix was found, with its abscess, the right tube was rup- 
tured with its accompanying abscess, a pelvic abscess was 
demonstrated and there was a pregnancy in the left tube. 

Not so bad for a case of so-called “intestinal flu!” 
These are mentioned to indicate the ease with which an 
eccyesis is obscured by the more severe symptoms of a 
wicked inflammation involving neighboring structures. 

As a rule, symptoms which are either diagnostic or 
which demand the exploratory incision manifest themselves 
before the end of the second month. It is possible for 
rupture to take place; nature may plug the bleeding and 
the embryo continue its development to term. Or it may 
die at any intermediate stage and undergo calcification, 
becoming transformed into the condition known as a lith- 
opedion. These are rare and are mentioned only to an- 
ticipate discussions. 

The significant features of an eccyesis are: 

The generally prolonged period of sterility. 

The missed period. 

The symptoms of pregnancy. 

The crampy irregular low pelvic pains suggestive of a 
beginning menstruation. 

The dribbling flow. 

The decidua. 

The softening of the cervix. 

The uterine enlargement. 

The treatment is surgical. 
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I am proud to be an osteopathic physician and to be able 
to study, treat and discuss human anatomy, physiology 
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SOCIETY OF PROCTOLOGY 
and pathology from the perspective of one who believes 
firmly in the principles promulgated by A. T. Still. 

The normal human body functions with precision 
unless diseased as a result of abuse or neglect. No other 
portion of the body is so subjected to abuse or neglect 
as the gastro-intestinal tract and particularly the lower 
portion of that tract. No clinical or physical examination 
is complete without giving adequate consideration to the 
anorectal canal. The purpose of this paper is to describe 
the anatomy and physiology of the anus and rectum and 
particularly their relation to each other from an osteo- 
pathic viewpoint. Pathology and treatment will be men- 
tioned only incidentally. 

A lateral view of the lower portion of the alimentary 
canal shows the rectum beginning at about the level of 
the third sacral segment and extending downward and 
forward, conforming to the anterior surface of the sacrum 
and terminating in the anus, about one and a half inches 
anterior to the tip of the coccyx. The anus is bounded 
posteriorly by the anococcygeal body and anteriorly by 
the perineal body. The perirectal fosse bound the anus 
on either side. The normal length of the rectum and anus 
is about seven inches and its greatest diameter approxi- 
mately two and a half inches. As the rectum reaches the 
muscular floor of the pelvis it narrows, continuing as the 
anus which curves downward and backward for about one 
and a half inches. 


The peritoneal covering of the rectum is very scant. 
There is none between the rectum and sacrum. On the 
sides of the rectum the peritoneum takes a downward and 
forward course, covering only a small part of the upper 
portion. About one-third of the anterior part of the 
rectum is covered, the peritoneum being deflected forward 
to form the rectovesical or rectovaginal ligament. 


A band of dense fibrous tissue, which is an extension 
of the taenia of the colon, almost covers the anterior wall 
of the rectum. This band prevents sacculation of the 
rectum anteriorly and posteriorly but permits sacculation 
laterally. The word rectum, from the Latin word rectus, 
meaning straight, is a misnomer. An anterior view of the 
rectum shows that it normally makes two curves to the 
right and one to the left. These curvatures permit much 
greater dilation than if the canal was straight. The three 
valves of Huston, which are ledges inside the rectum, 
are attached to the internal convexities of the curves. 
These curvatures together with the valves of Huston 
cause the descent of the feces to be much slower and 
allow greater absorption. By preventing a_ constant 
dripping or dropping of the feces upon the tactile organs 
of the anus the impulse to defecate comes only at in- 
tervals. The rectum is normally empty until just pre- 
ceding the desire to defecate. 

The wall of the rectum is composed of four coats. 
The mucosa lining the canal contains lymph nodules and 
glands of Lieberkuhn and is freely movable, which facili- 
tates the passage of feces and prevents minor cuts and 
abrasions from hard substances. This mobility accounts 
for the formation of hemorrhoids in patients who have 
constantly taken purgatives, cathartics or enemata or 
who constantly strain at stool, since such habits tend 
further to loosen and stretch the mucosa and cause it to 
prolapse. It is now almost generally conceded that inter- 
nal hemorrhoids are primarily loosened mucosa and 
should be treated as such and that the varicosities below 
the mucosa are secondary formations. Hemorrhoids are 
not varicose veins and cannot be satisfactorily treated 
as such. Internal hemorrhoids cannot be counted or 
numbered because in this condition the whole rectal 
mucosa is loosened and prolapsed. The second, or sub- 
mucous, coat is composed of loose connective tissue and 
contains many blood vessels. It is into the submucous 
coat that the injection for internal hemorrhoids is made. 
The fluid injected sets up a mild inflammatory process at 
the point where it is injected above the hemorrhoids, the 
mucosa is drawn upward in the canal and adhesions are 
formed to hold it there. The third, or muscular coat is 
composed of inner circular and outer longitudinal fibers. 
The inner circular layer becomes much larger at its lower 
extremity, forming the internal sphincter of the anus. 
The outer longitudinal fibers continue down to the cutane- 
ous margin, forming the corrugator cutis ani. The func- 
tions and nerve supply of these muscles will be explained. 
The fourth, or serous coat forms a covering over the 
entire rectum. 
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Histologically the rectum and upper portion of the 
anus is lined with columnar, the middle portion of the 
anus with transitional, and the lower portion with 
squamous epithelium. The characteristic appearance of 
any mass protruding from the anus denotes its origin 
and partially determines its treatment. 


Hilton’s white line is an imaginary line which is 
formed by the union of the ectoderm and entoderm in the 
fetus and has no particular significance in the practice of 
proctology. 

The linea dentata is the upper border of the anus and 
is formed by the anal papilla, columns of Morgagni and 
anal crypts. The anal papille are normally small, saw- 
tooth-like projections which completely surround the 
lumen of the anus, contain nerve terminals and are the 
tactile organs of the rectum and anus. There are no 
sensory nerves above these papille in the canal and con- 
sequently injections for internal hemorrhoids, which are 
made above the linea dentata, are painless. The impulse 
to defecate originates when ‘the contents of the rectum 
reach these tactile organs. The anal papille are subject 
to abnormal growth and sometimes produce an unusually 
frequent desire to defecate, a feeling of crawling in the 
anus or a pruritis, in which case the offending papille 
must be removed. Behind each anal papilla and between 
each pair of the columns of Morgagni is an anal crypt 
or valve. These are shallow pockets, opening upwards, 
whose function is to prevent leakage of liquid feces from 
the anus. They are also said to secrete normally a lubri- 
cant for the anal canal. Due to straining, purging and 
the passage of roughage in the feces these crypts are 
often torn and infected, resulting in fissure, fistula or 
ulcer. They are also often deepened, from the same 
causes, without tearing of the overlying mucosa, become 
infected and cause local and constitutional symptoms. The 
importance of the crypts is often greatly underestimated 
and frequently focal infection in this region is not sought 
for or is disregarded. They area prolific source of toxins 
and are capable of producing grave symptoms. The col- 
umns of Morgagni are visible and often palpable ridges 
which originate at the linea dentata, contain blood vessels 
and nerves and blend with the rectal mucosa an inch or 
more above their origin. 


The arteries of the rectum and anus are interesting 
only from a surgical standpoint. The superior hemor- 
rhoidal, a branch of the inferior mesenteric, divides when 
it reaches the rectal wall and travels downward in the 
wall. The middle hemorrhoidal is a branch of the internal 
iliac and the inferior hemorrhoidal is a branch of the in- 
ternal pudic. The middle sacral artery also sends branches 
to the lower portion of the tract. 


The veins of the anus and rectum anastomose freely 
and have no valves. They are most easily considered, 
in the region of the anus, as an internal and an external 
plexus which communicate freely and entirely surround 
the wall of the anus and rectum internally and externally. 
The inferior hemorrhoidal vein collects a small amount of 
blood and empties into the internal pudic. As the venous 
plexuses ascend in the walls of the rectum the middle 
hemorrhoidal arises and joins the iliac. But by far the 
greater amount of venous blood continues to ascend to 
the superior hemorrhoidal, and flows directly into the 
portal vein. This anatomical fact is interesting because it 
accounts for an overworked or diseased liver in cases of 
anal infection or pathology and for an anorectal venous 
stasis in cases of liver disease from other causes. It is 
also the basis for rectal feeding or medication. 


The lymphatics of the anus drain into the super- 
ficial inguinal chain which is often of diagnostic value. 
Those from the rectum empty into the anterior sacral 
chain. 


The muscles of the rectum and anus may be divided 
into two classes: One composed of circular and the other 
of longitudinal fibers. The longitudinal fibers are within 
the wall of the rectum and anus, terminate at the verge 
forming the corrugator cutis ani, function as the muscle 
of expulsion during defecation and retract the anal tissue 
at completion of defecation. They are normally in a state 
of relaxation because of the inhibitory impulses from the 
autonomic system of nerves. They receive their motor 
impulses from the spinal nerves. The circular fibers form 
three principal muscles: The first, the levatores ani, which 
form the floor of the pelvis, are concave above and convex 
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below. They are maintained in a normally contracted 
state by the sympathetic nerves, supporting the contents 
of the pelvis and drawing the sides of the anus in apposi- 
tion. The second, the internal sphincter, is an enlarge- 
ment of the circular fibers of the muscular coat of the 
rectal wall and is internal to the position of the external 
sphincter both from the surface of the body and from the 
center of the anus. It is maintained in a state of con- 
traction by motor impulses from the sympathetic system. 
The third, the external sphincter is the largest of the 
sphincter muscles and, like the other, is only relaxed dur- 
ing defecation when it receives inhibitory impulses from 
the spinal nerves. Thus the action of the anorectal mus- 
cles is produced by the coordination of the muscles con- 
trolled by the autonomic system of nerves and the volun- 
tary impulses from the spinal system. During defecation 
the spinal or voluntary nerves send impulses to the walls 
of the rectum and anus which release the tension of the 
circular fibers of the sphincters and initiate a wave of 
peristalsis in the longitudinal fibers. Defecation is also 
aided by closure of the glottis and lowering of the dia- 
phragm. 

The nerve supply of the anorectal region is most in- 
teresting to us as osteopathic physicians. The region is 
supplied by fibers from both the sympathetic system and 
the spinal, a beautiful mechanism which by its codrdina- 
tion maintains a perfect balance. The center of defeca- 
tion is in the lumbar cord and acts independently of the 
brain. Rami communicantes arise from the sixth dorsal 
to the third lumbar segments and join the solar plexus 
from which nerves of the sympathetic chain are distributed 
through the inferior mesenteric ganglion to the hypo- 
gastric ganglia, where nerve trunks arise and follow the 
superior and middle hemorrhoidal arteries to the rectum. 
Branches from the second, third and fourth sacral rami 
form a nerve trunk to the external sphincter. These are 
autonomic nerves and are guardians of the function, main- 
taining the circular muscle fibers in a state of contraction 
and inhibiting the longitudinal fibers. The spinal nerves, 
which are under voluntary control, arise from the second, 
third and fourth sacral segments and terminate in the 
lower portion of the anorectal canal. They conduct motor, 
inhibitor and sensory impulses to the anus. They con- 
vey motor impulses to the longitudinal fibers which pro- 
duce the peristaltic action and also convey inhibitor im- 
pulses to relax and permit the expansion of the circular 
fibers. The sensory fibers from the sacral segments are 
the only sensory fibers supplying the anorectal region 
and consequently anesthesia of the pelvis, sufficient to 
permit a complete extirpation of the rectum is easily ob- 
tained by caudal, sacral or low spinal anesthesia. The 
value of this method has become widely recognized and 
it is now generally used in surgery of the pelvis. Almost 
all operations for fistula and abscess of the rectum are 
done in our office under this anesthetic. It has many 
advantages over the infiltration and inhalation methods. 
Sensation is completely lost in the surgical field, complete 
relaxation ensues and postoperative effects are minimal. 
We use a solution of heavy specific gravity, injected. in 
the fourth lumbar interspace with the patient in the sitting 
position, or a solution of light specific gravity through the 
sacrococcygeal foramen with the patient in the right 
lateral and Trendelenburg position. The former is an 
intradural injection and the latter extradural. 


Due to the nerve supply and venous drainage, osteo- 
pathic treatment and principles are particularly applicable 
in the management and treatment of proctologic cases. 
A lesion below the sixth dorsal level may have a direct 
influence on the functions of the rectum and anus. Con- 
versely, diseases of the rectum and anus may cause sec- 
ondary lesions of the spine and sacro-iliac region. An 
osteopathic lesion in the lower thoracic or upper lumbar 
region will affect the sympathetic nerve supply of the 
rectum and a lesion of the sacro-iliac articulation will af- 
fect the spinal nerve supply. Infections of the anorectal 
region will have a direct effect on the liver and often cause 
a swelling of the superficial inguinal lymph glands, and 
diseases of the liver will cause a venous stasis in the anus 
and rectum. 

Experience has taught me that the patient who re- 
ceives osteopathic treatment regularly is not likely to 
develop a pathology of the anus if he follows the regime 
advocated by his osteopathic physician; that patients who 


are receiving the injection treatment ‘from me and also 
general osteopathic treatment from their regular osteo- 
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pathic physician, who treats the liver, abdomen and spine, 
make a more rapid recovery and are less likely to have a 
return of the pathology. My surgical cases receiving 
osteopathic treatment within a few hours after the opera- 
tion and daily thereafter have less postoperative pain and 
heal more quickly. 

Examination of the anorectal region is most im- 
portant in patients where the pathology is evident or 
where the diagnosis is obscure and osteopathic treatment 
is most important for the patient who is receiving procto- 
logic treatment. 
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FOOT WORK AND ORTHOPEDIC SHOES* 
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The number of persons suffering with their feet is 
probably greater than the number with any other one 
affliction. Furthermore, by relieving pain in the feet we 
help other conditions from which the patient may be suf- 
fering. At all events we cannot afford to neglect feet 
or fail to consider them when making our physical exam- 
inations. 

We have many evidences of foot weakness coming 
on as a result of debilitating disease, influenza, pneu- 
monia, anemia, typhoid fever, etc. Many patients will 
tell us that until their recent illness they had never had 
any trouble with their feet. 

There is a very close connection between foot pa- 
thology and spinal lesions, and resultant disturbances 
in various parts of the body. The reverse is also true in 
perhaps no less degree. The nerve supply of the foot is 
through the fourth and fifth lumbar and the first and sec- 
ond sacral segments. Both the motor and the sensory 
nerve supply to the leg and foot, and the joints of the 
ankle and foot, are through the sciatic nerve and its 
branches and the long saphenous branch of the anterior 
crural nerve. 

The direct nerve pathways between the feet and the 
central nervous system are confined to a limited region 
of exit from the spinal column, fourth and fifth lumbar, 
and first and second sacral segments. The two immova- 
ble segments transmit nerves that lie in direct relation to 
the sacro-iliac articulation, and while there is much dis- 
turbance found in this region, we know that lesions here 
tend to produce malalignment higher up in the spine. Im- 
pulses originating in the feet are propagated upward, and 
according to their frequency and intensity involve more 
or less of the entire spinal system. 

The intersegmental tracts of the cord comprise the 
fibers spoken of as ground bundles. These fibers sur- 
round, and for the most part lie close to, the gray matter 
throughout its entire extent. The spinal cord consists of 
a series of physiological segments each of which has a 
specific function, and i$ associated through its related 
spinal nerves with definite segments of the body. 

The great majority of acquired foot lesions are pre- 
disposed by primary lesions of the spine, which in them- 
selves may be secondary to lesions elsewhere in the body, 
and I feel that it is wise to emphasize the importance of 
a careful examination of the feet with every physical ex- 
amination. Of the many cases that I have been privileged 
to examine, almost without exception those cases of foot 
trouble (save those of recent traumatic origin) showed 
positive lesions of the fourth or fifth lumbar or sacro- 
iliac articulations, and associated with these lesions were 
all sorts of combinations of spinal lesions, and an equally 
varying list of symptoms. In some of these cases the 
history would bring out the evidence as to which was the 
initial lesions, but in some cases this was as hard to de- 
termine as the much debated question of which was first, 
the hen or the egg. 

Many cases seemed to have started from improper 
fitting of shoes, or short stockings, or the wearing of 
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high heels. However, a large percentage of those suf- 
fering from foot conditions were clear cut examples of a 
primary relaxed condition of the supporting muscles of 
the feet, allowing the falling of the arches and resultant 
pain in the joints of the feet. Reflex contraction of the 
muscles of the leg and foot caused the trouble in some 
of the cases. Apparently once the process has started, 
there is no limit to the parts of the body that may be- 
come involved if the condition is allowed to persist and 
irritation is sufficient. 

Even many cases of foot pathology that were pri- 
marily caused by improperly fitting shoes cannot be over- 
come until the spinal lesions have been corrected, because 
many spinal lesions, having been reflexly produced, per- 
sist, and maintain the relaxed or contracted condition of 
the muscles of the feet and legs. Therefore it is very 
evident that corrective work on the feet will often fail 
if careful examination of the spine be not made and the 
lesions that are found corrected. 

One has but to remember a nail in the heel or the 
breaking in of a new pair of shoes, or even a pebble in 
the shoe that of necessity had to be endured for a short 
time, to realize how increasingly distressing it becomes, 
and how those feelings of discomfort come to involve the 
whole body; first, the pains shcot up the leg and then 
there are sensations of discomfort up the back, gradually 
spreading, until all parts of one’s anatomy suffer in sym- 
pathy. The favoring of an injured foot or sprained 
ankle will have the same effect on the spine as a shortened 
leg, in that the attempt to support as much of the body 
weight as possible on the good foot throws the pelvis and 
spine out of alignment, 

One part of the body cannot suffer alone—each is depen- 
dent on the other. Scarcely any other part of the human anat- 
omy is under such constant use and subject to such heavy 
strain as the feet, and it certainly behooves every osteopathic 
physician to make a careful examination of the feet if there is 
any indication of trouble there. Also those of us who care to 
make a specialty of treating feet, should keep, in mind the 
great importance of correcting spinal lesions, if we are to 
expect satisfactory results from foot corrections by what- 
ever method adopted. 


It seems to me that every osteopathic physician 
should understand the underlying principles involved in 
the various types of orthopedic shoes. Before we can 
intelligently recommend shoes to our patients we must 
understand the principles that are incorporated in the 
various types, and understand the conditions for which 
each type is best suited. To adopt one shoe for all our 
foot cases, would be as unreasonable as for a general 
hospital to stock its medical supply room with ether and 
aspirin tablets and with just these two drugs expect to 
take care of all the various cases. 


Further than this, the same condition may be the 
result of any one of a variety of causes, or a combination 
of various causes, and the treatment must take into con- 
sideration the cause. This is comprehensible to any 
osteopathic physician. For instance, “broken arches” may 
be due to direct trauma, to some sudden strain or too 
long continued strain and a gradual yielding of the arch, 
or it may not be due to any unnatural strain, but simply 
to a lack of tone and support, and here again we may 
find various causes. Perhaps it is a general debility and 
consequent lack of muscle strength or local debility due to 
insufficient blood supply to the muscles of the foot or it 
may be due to either general or specific nerve involve- 
ment. It certainly is not necessary to point out the vary- 
ing possibilities in connection with the nerve supply to 
the foot. 


Surely it is evident that in connection with osteopathic 
treatment of the feet it is necessary that properly fitting 
shoes are worn and that they are so constructed as to 
be an aid in the correction of the existing condition. It 
is my purpose to explain the principles involved in the 
construction of the various orthopedic shoes, so that the 
physician will have little difficulty in making best use 
of the shoe stocks that are available to him. It is evi- 


dent that one must make a study of the types of shoes 
available and secure the best possible cooperation from 
his local dealer, preferably one who has had good ex- 
perience in fitting shoes and who will give proper at- 
tention to the doctor’s patients. 

There are three general types of orthopedic shoes, 
those built with flexible shanks, those with rigid shanks, 
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and those with cushion soles. The cushion sole was first 
developed, then came the rigid shank, later the flexible 
shank and now we have the combination of flexibility and 
rigidity in the same shoe. It is my opinion that they all 
have a place, and the physician must make careful selec- 
tion of the type best suited to his patient’s needs. 

Flexible shank shoes suit more cases than any other 
one type, and would be suitable for nearly all cases, were 
it not for the fact that many of our patients must of neces- 
sity stand or walk at their work. In some of these cases 
it would be disappointing to the patient and little short 
of disastrous to the physician, to prescribe flexible arch 
shoes for continuous use. However, in most of these 
seemingly impossible cases, by proper bony adjustment 
and attention to the nerve and blood supply of the foot and 
institution of suitable foot exercises, it will be possible 
to start the gradual use of flexible shank shoes and even- 
tually get the patient to using them altogether, which of 
course is the real test of cure of the condition and the best 
way to prevent its recurrence. 

Rigid shank shoes have given much relief to the foot- 
weary, and without osteopathic care of the feet would be 
the best possible shoe for some foot conditions. This 
is the reason that for so many years this type of shoe and 
the removable arch support have met with so much popu- 
lar favor. The success of this type of shoe has been 
largely due to the immediate sense of relief felt by the 
wearer. This relief is the same as that of a corset to a 
bulging abdomen or a crutch to a lame leg, and should 
be used only until the underlying cause can be cor- 
rected. Be sure that these shoes are used only when ab- 
solutely necessary, and are very carefully fitted so that 
there will be no pressure in the shank that will in any 
way interfere with the blood supply to the foot when it 
is at rest. The ultimate result of the continual use of 
this type of shoe is that the muscles of the arch become 
further weakened through lack of use and poor blood 
supply, and eventually it may be necessary to resort to 
padded and cushion sole shoes in the extreme cases. 
However, if your patient is a painter, for instance, don’t 
allow him to stand all day on the rung of a ladder in 
flexible arch shoes. Here is a place for the support of a 
rigid shoe, having him use flexible shoes going to and 
from work. Often such unusual circumstances of occupa- 
tion have a decided bearing on the type of shoe recom- 
mended and advice given. 

Cushioned sole shoes were the first type of comfort 
shoes to be adopted and for many years were very popu- 
lar, and still of great value in particular cases. These 
shoes are built with a felt cushion, covered with thin 
leather, having the effect of a soft mattress for the whole 
foot. This construction can be and is applied to both the 
flexible and rigid shank types. The yielding support is 
very restful to the tired or sore foot. Where a rigid 
arch support construction is required, this type of shoe 
with a long counter on the inside is a splendid shoe to 
use. The yielding support of a well constructed cushion 
shoe is a real luxury to any one who spends much time 
on his feet. 

Custom shoes, particularly those for deformed feet, 
present a variety of problems. These cases should be 
taken only when it is possible to have the help of a good 
shoemaker, who thoroughly understands his work. It is 
not so hard to handle cork extension heel and foreparts 
where it is only a matter of overcoming a short leg, but 
with an ill-shaped foot, when a plaster cast has to be made, 
it is rather difficult to secure good results. Each case 
presents its problems. There are, however, many cases 
of slight congenital shortening of the bones of the leg, and it is 
very essential that this difference in the length of the legs 
shall be made up by raising the heel. It is easy to over- 
look this condition if we are not constantly on the watch 
for it, and when it is neglected we will find it impossible 
to keep spinal lesions corrected. 


Only by knowing the types of shoes available, and 
by getting the confidence and cooperation of the shoe 
merchants, can we be sure of the best shoe service for 
our patients. The best way to get the codperation of the 
shoe dealer is by respecting his experience and assisting 
him, remembering that he is primarily in the shoe busi- 
ness for profit, and is entitled to our best efforts in his 
behalf in return for his codperation. 


It is well worth our time to consider foot conditions, 
for we realize the anatomical, physiological and physical 
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relation between the feet and the rest of the body, and are 
familiar with the nerve stimulation that may start in the 
feet, and if of sufficient strength and long ‘enough dura- 
tion, may extend to involve almost any part of the body. 
We have clinical evidence of the very close connection 
between the feet and other parts of the body and the 
dependence of one on the other. 


SUMMARY 

Scarcely any part of the human body is under such 
constant use and subject to such heavy strain as the feet. 
Let us make a careful examination of the feet if there is 
any indication of trouble there. Let us keep in mind the 
great importance of foot correction, by whatever method 
adopted. In other words, let us practice osteopathy from 
the ground up. 


American College of Osteopathic Surgeons 
GEORGE J. CONLEY 


President 
Kansas City, Mo. 


ORTHOPEDICS OF THE SPINE 
H. C. WALLACE, D.O. 
Wichita, Kansas 


With a very few exceptions the diseases and con- 
ditions requiring orthopedic treatment of the spine call 
for apparatus or other methods of treatment, the purpose 
of which is either fixation or corrections of deformity. 
In general those diseases which are of an inflammatory 
nature require fixation while various deformities unaccom- 
panied by infection and inflammation require apparatus for 
correction and other methods, as exercises, certain pos- 
tures, traction, etc. 


Fixation is accomplished in a number of different 
ways. The most common method is some form of rigid 
jacket. Plaster of paris, cement, steel and leather, cellu- 
loid and other materials are used for this purpose. ‘Where 
some movement is allowable muslin or canvass corsets 
reinforced with whale bone or steel are of service. Where 
absolute fixation for a long period of time is necessary 
the most effective method is an Albee bone graft, a splint 
from the tibia being implanted into the spinous processes. 
By this means immobilization of the desired vertebra, 
in such diseases as tuberculosis of the spine, can be ac- 
complished quickly, effectively and permanently. It saves 
the patient from a long series of plaster jackets and re- 
movable supports which are not so effective in their im- 
mobilization as is the bone graft. The Albee operation 
also has the advantage of permanency, whereas recur- 
rences are not uncommon in cases treated by various 
forms of fixation apparatus. Immobilization can also be 
accomplished by rest in bed with traction and the Brad- 
ford frame but this method is of value only until the 
acute symptoms of the inflammatory process has sub- 
sided, after which one of the other methods described 
above should be employed. For the purpose of correc- 
tion of deformity the plaster jacket followed by a steel 
and leather removable jacket hold prominent place in 
treatment. 


Over correction of deformity in scoliosis should be 
accomplished, if possible, by means of the Abbott method 
or some similar procedure followed by the use of traction 
and extension apparatus and special exercises using move- 
ments which are designed to develop the musculature 
over the convexity of each curvature. Recently operative 
measures have been employed to bring about ankylosis 
in the cases of scoliosis after a greater or less degree of 
forcible correction. I have had very little experience with 
this method but it does not appeal to me as being a very 
logical procedure inasmuch as loss of movement and func- 
tion in the spinal joints may cause more serious disturb- 
ance than the scoliosis itself. 

Posture is a very important factor to consider in non- 
inflammatory spinal deformity. It is important that both 
legs should be made the same length. Any shortening on 
account of infantile paralysis, fracture or other causes 
should be compensated in the shoe or by whatever 
operative means might be indicated. The sacro-iliacs 
should be in proper adjustment as should also the lumbo- 
sacral joint. Faulty habits of posture such as sitting on 
one foot, improper use of kiddy cars and roller skates, im- 
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properly adjusted desks and seats, etc., should all be 
eliminated. In scoliosis a posture should be found if 
possible which will tend to reverse the effect of gravity 
on the curvatures, using a posture which would in the 
normal individual tend to develop scoliosis in the direc- 
tions opposite to that of the case in hand. One can ex- 
periment with different postures until one is found which 
produces the desired effect. For instance, in a right 
thoracic and left lumbar scoliosis, often the placing of a 
pad under the tuberosity of the left ischium will tilt the 
pelvis high on the left side and usually tend to cause the 
patient to correct the left lumbar curve and compensa- 
tory to this change there is a tendency to correct the 
right thoracic curve. If, however, the lumbar region is 
rather fixed, this curve may refuse to disappear and in 
compensation for the tilt there may be only an increase in 
the right thoracic curve. Of course if this is found to be 
the case it would eliminate the possibility of using the 
ischial pad. 

Likewise habits of posture in sleeping, reclining or 
sitting must be governed according to the functional re- 
sult as shown on the spinal contour. Postural apparatus, 
such as a Bradford or Thomas frame, is always valuable 
in such flexion deformities of the trunk as occur in 
spondylitis and kyphosis. 

Spondylitis deformans is one condition of the spine 
which I want especially to mention as I have found many 
of these cases which had gone undiagnosed until very 
far advanced. Often treatment had been given which was 
detrimental rather than beneficial, especially during the 
more acute periods in the progress of the disease. 


The Marie-Strumpell type usually involves both hips 
and shoulders as well as the spine and for this reason 
is early diagnosed and more properly treated than is the 
Bechterew type which is more common and which in- 
volves the spine only. Of course the general type in- 
volving a multitude of joints of the body is early recog- 
nised. A large percentage of the cases of lame back, 
lumbago, etc., often accompanied by sciatica, really be- 
long to the Bechterew type of spondylitis. It is a mis- 
take to treat these cases by strong active manipulation. 
To do so increases the inflammation and growth of 
osteophytes. 

In spondylitis there is present synovitis with more or 
less degeneration of the cartilage and in the proliferative 
type there is a formation of new bone in the form of 
osteophytes which grow out over the rim of the body of 
the vertebra in a hook-like formation tending to unite and 
in severe cases finally uniting with the adjacent vertebra, 
thus producing a true bony ankylosis. The costovertebral 
articulations also tend to ankylose and often quite early. 
The chest expansion is greatly limited and the patient 
assumes an abdominal type of breathing. The attitude 
and gait soon become characteristic, the patient moving 
in a very guarded way to prevent spinal movement. As 
a rule the diagnosis is not difficult and very often quite 
early in the disease, after the patient has had only one 
or two acute attacks of lame back, there may be a begin- 
ning of the development of osteophytes as shown by the 
radiogram. Tuberculosis of the spine may simulate the 
condition but the absence of the typical lumbago attacks, 
absence of fever and other tubercular symptoms together 
with the roentgenographic findings should be sufficient for 
a diagnosis. 

Fracture of the spine usually occurs after considerable 
traumatism but it is much more common than was sup- 
posed prior to the advent of the roentgen ray. It is not 
every roentgenologist who can get a good spine picture 
and some of these cases are passed up as bruises and 
sprains when very definite fractures are present. A man 
came to us who had been treated for three months for a 
sprain when there was an extreme type of compression 
fracture of the second lumbar which was already anky- 
losed to the vertebra above. On the other hand, we had 
a case that was treated for spinal fracture when really it 
was an injured old tubercular process. 

In sprain the limitation of motion is usually in one 
direction only. In hysteria and malingering we have of 
course negative roentgen findings. In hysteria the con- 
dition will correspond to the patient’s idea of what should 
be present and those characteristic symptoms and signs 
about which the patient is ignorant will be absent. The 
same will be true in the malingerer—who usually has a 
damage suit pending at the same time. 

The most common malignacy of the spine is car- 
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cinoma which is always secondary to some primary 
growth. It is constantly and extremely painful and pre- 
sents a characteristic roentgen finding. 

__ Pelvic disease and sciatica may also present some 
difficulty in diagnosis but can usually be eliminated by 
careful pelvic examination and by the elimination of other 
causes for the sciatic pain and by a roentgen examination 
of the spine. 


Patients having a history of gonorrhea, even many 
years previously, do not offer as good prognosis under 
treatment as do other cases. Treatment during the acute 
periods should be one of fixation or at least definite limi- 
tation of motion. Usually the use of a cloth corset with 
steel supports is sufficient. Severe cases should be put 
immediately to bed and if there is flexion deformity of the 
trunk developing they should be placed on the Thomas or 
Bradford frame and pillows gradually withdrawn from the 
head and shoulders in order to assist in straightening the 
spine and preventing motion. After all inflammation has 
subsided then the manipulative treatment should be begun 
cautiously, thoroughly stretching all the spinal tissues for 
a short period of time each day, attempting to restore mo- 
tion in all directions. The same movement should not be 
repeated more than a few times at each treatment and 
should always stop short of acute pain. Hydrotherapy and 
diathermy with massage of the spina] muscles and eleva- 
tion of the ribs is also of much benefit in most cases. Nat- 
urally the foci of infection in teeth, tonsils, prostate or 
elsewhere must be eliminated. 


Technic 
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MANIPULATIVE TREATMENT OF KIDNEY 
DISEASES 
W. F. STRACHAN, D.O. 
hicago 

In our consideration of manipulative treatment of 
renal disease we shall confine our application to patho- 
logical conditions which begin and progress in the kid- 
ney itself. This excludes kidney pathology which is 
only an incidental part of a general systemic process 
due to toxemias, poisoning, general vascular disease or 
focal kidney infection from a general bacteriemia. Strictly 
speaking, these latter conditions are not true kidney 
diseases. 

The classical example of true primary kidney disease 
is diffuse glomerular nephritis. A careful, unbiased in- 
vestigation of the basic facts known about this disease 
only serves to justify the conclusion that manipulative 
treatment is the most logical approach to the problem 
of therapy. Other forms of treatment are admittedly 
symptomatic as stated by Elwyn in his text, “Nephritis”. 

Elwyn says, “We have considered the changes in the 
glomeruli as the most important pathological process. If 
we had the means at our command to influence directly 
these changes and to cause the inflammatory process 
in the glomeruli to subside, then the use of such means 
would be the ideal treatment of the disease. Unfortun- 
ately there is not anything in our whole therapeutic 
armamentarium which will directly influence the changes 
in the glomeruli; all we can do is to wait until the 
pathological process has run its course.” 

The kidney is provided with an abundant blood vascu- 
lar circulation to meet the demands of kidney physiology. 
Normally the kidney has a wide variability of function; 
being sensitive to minute quantitative and qualitative 
changes in the blood, it alters the volume and constitu- 
ents of the urinary secretion accordingly. This is made 
possible by the vasomotor control of the glomerular capil- 
lary tufts where filtration takes place. This nerve supply 
is spoken of as the key which opens and shuts the gates 
to the glomeruli. There is no other organ in the body 
as sensitive to vasomotor influence as is the kidney. 

The pathology of acute diffuse glomerular nephritis 
begins with a spastic contraction above the origin of the 
afferent glomerular arteries which prevents blood from 
entering the glomeruli. All subsequent phases of pathol- 
ogy are determined by the severity and duration of the 
initial ischemia of the glomerular capillaries. The symp- 
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toms vary with the degree of obstruction to blood flow 
and with the intensity of the inflammation. 

The question as to the source and nature of the dis- 
turbing influence on vasomotion naturally presents itself. 
The transient action of a general vasomotor change such 
as that due to a chilling of the skin cannot be overlooked, 
but the constant segmental influence of structural ab- 
normalities plays a very definite role. The latter, more 
tangible factor suggests a definite approach to the prob- 
lem of therapy. 

The normalization of derangements of spinal struc- 
ture by specific manipulative procedure is the basis of 
osteopathic treatment in true primary kidney disease. Any 
influence thus obtained in restoring glomerular activity 
is of infinitely greater value than the application of pallia- 
tive measures while waiting for the disease to run its 
course. Furthermore, it can be the deciding factor in 
directing the course to a favorable termination. 


In cases where the process has caused widespread 
destruction of functional kidney units before treatment 
is begun, the outcome may be unfavorable. A chronic 
nephritis may follow the acute stage. The system of 
therapy is not at fault. Treatment in the chronic stage 
will remove embarrassment to the function of remaining 
glomeruli, as indicated by an increase in efficiency shown 
by functional kidney tests. 

The segmental origin of vasomotor influence to the 
kidney varies in different individuals, so the associated 
spinal abnormality may be just as varied in location. 
However, the most common area is from the tenth to the 
twelfth dorsal segments. It is good osteopathic judge- 
ment to be always prepared for the unusual; and it is 
good practice to treat whatever abnormality be present 
even though it may seem remote. Methods of technic 
applicable to the area depend upon the clinical state 
of the patient and the physical make-up of the operator, 
as well as the exact nature of the lesion. 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Degenerative Changes of the Menisci of the Knee Joint 

Michael S. Burman and Charles J. Sutro in The Journal 
of Bone and Joint Surgery, 15:835-858 (Oct.) 1933, after a 
thorough study of the degenerative changes of the menisci 
of the knee joint, conclude that degeneration occurs as a 
typical change of progressive age, as a result of daily small 
traumata of subclinical import, poor vascularity, intra-ar- 
ticular disease, vessel alterations and possible alterations in 
synovial fluid. The blood supply of the menisci is very poor. 
Weight-bearing conditions meniscal degeneration. The degree 
of vascular change runs parallel with the degree of meniscal 
degenerative change. Excessive demands on the knee, not 
necessarily of one great trauma but of repeated traumata, 
may lead to meniscal degeneration. 


The Treatment of Chronic Mutiple Arthritis 

There is no “cure all” poonns to George E. Anderson, 
M.D., in his article in the New York State Journal of. Medi- 
cine, 1933 (Sept.) 33:1036-1039. The only specific is “in- 
dividualization of the case in question—therapy must of 
needs be by induction—we have as yet no great truth 
from which to deduce treatment”. Improvement in about 
50 per cent of atrophic cases and 75 per cent of hypertro- 
phics may be expected with selective therapy. Assuming 
that a focus of infection is responsible for many of the 
cases, the Arthritis Clinic of The Brooklyn Hospital 
makes a practice of first desensitizing the individual with 
autogenous vaccines made from sources which may har- 
bor streptococci before removal of the infected tonsils, 
teeth or other portal of entry. Some of the patients de- 
veloped asthma, hives, and an increase in joint manifesta- 
tions. Some work is being done in relation to allergy in 
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Anderson emphasized the fact that “failure to con- 
sider secondary anemia, low blood pressure, malnutri- 
tion, faulty bowel function . . . may preclude satisfactory 
results”. Administration of calcium and viosterol is bene- 
ficial; glandular therapy should be used when necessary. 
Diathermy was disappointing as a form of treatment. 
Muscle atrophy should be vigorously fought by massage 
and judicial exercise. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE WESTERN OSTEOPATH, LOS ANGELES 
29: NO. 4, NOVEMBER, 1933 
_Allergia in General Practice. T. J. Ruddy, D.O., 


Pp. ¢. 
Proteose in singe. Edward S. Merrill, D.O., and Loie Sedgwick, 


Venice, Cal.—p. 


Los Angeles.— 


The Sccmueiite Epidemic in St. Louis. J. Marshall Phillips, 
D.O., Los Angeles.—p. 12. 

*The Place of Osteopathy in the Treatment of Poliomyelitis. James 
M. Watson, D.O., Los Angeles.—p. 14. 


The Place of Osteopathy in the Treatment of Poli- 
omyelitis—Watson has made a study of the allopathic 
and osteopathic literature on the subject and in the sum- 
mary of his paper which was published in the October 
and November numbers of The Western Osteopath he points 
out that: “Osteopathic experience, as evidenced by its 
literature, is not adequate to draw anything but tentative 
conclusions as to the value of specific osteopathic treat- 
ment in poliomyelitis”. He refers particularly to the value 
of the correction of the bony lesion in the preparalytic or 
active paralytic stage. Osteopathic writers differ as to 
whether manipulation in these stages should be used or 
not. In the convalescent and chronic period the same 
physiotherapeutic and orthopedic measures are advocated 
by both schools, but the meager osteopathic case records 
are not adequate to show whether ‘bony lesion correction 
is superior to allopathic methods. “We are, however, 
justified in expecting it to be better,” he says. 


THE JOURNAL OF OSTEOPATHY, 
KIRKSVILLE, MO. 


40: 479-514 (NOV.), 1933 


Dain L. Tasker, D.O., Los Angeles.—p. 479. 
E. E. Tucker, D.O., New 


Arthritis. 

The Relation of Endocrines to Arthritis. 
York City.—p. 481. 

*Cardiac Affections (Part III). 
ville, Mo.—p. 483. 


A New Technic for Thermogenic Therapy. 
Toledo,—p. 485. 

New Thermogenic Equipment. 
ville, Mo.—p. 486. 

It Always Works. 

The Parade of Disease Through the age — Cavities. 
II.) Ralph D. Vorhees, D.O., Cleveland.—p. 492. 

Cardiac Affections—Becker, in his. third article, dis- 
cusses functional reserve, laboratory tests and the elec- 
trocardiograph. He states that tests for functional re- 
serve capacity are valuable to prove to the patient who 
remains unconvinced that there is no serious cardiac in- 
volvement. Two simple tests are described. The respira- 
tory test is the ability of a patient to hold his breath. 
Under thirty seconds is indicative of cardiac insufficiency. 
The average is forty-five seconds to one minute. Another 
one is to have the patient do measured exercises, taking 
the pulse before the exercise, immediately after and after 
two minutes rest. The average pulse would be 72, 120 
and 70-75 respectively. Excessive rate after exercise and 
failure to return to normal would indicate impaired mus- 
cular response. 

Routine blood and urine examinations should be made, 
including Wassermann and Kahn. Urine examination 
should include tests for kidney functional reserve capacity. 
A basal metabolism test would bring out the possible 
relation of tachycardia to thyrotoxicosis. The x-ray is 
valuable in obscure cases and to confirm diagnosis or 
discover new evidence. 

Electrocardiographic films are valuable in discovering 
impending cardiac insufficiency before clinical symptoms 
are in evidence. Becker states that “In cases of myo- 
cardial involvements and in disturbances of the conduc- 
tion apparatus as evidenced by arrhythmia it is perhaps 
the most accurate method of any now employed and con- 
stitutes the last word in authoritative evidence”. 


Arthur D. Becker, D.O., Kirks- 
R. O. Buck, D.O., 
Gilbert H. Kroeger, B.S., Kirks- 


R. C. Hart, D.O., Chattanooga, Tenn.—p. 489. 
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Conventions and Meetings 


Announcements 

American College of Osteopathic Surgeons, Des 
Moines, October, 1934. 

American Osteopathic Association, Thirty-eighth an- 
nual convention, Wichita, Kan., week of July 23, 1934. 

Arizona state convention, Phoenix, May, 1934. 

Arkansas state convention, Little Rock, May, 1934. 

California state convention, Long Beach, 1934. 

Eastern Osteopathic Association convention, New 
York City, March 10 and 11, 1934. : 

Florida state convention, Gainesville, May 3 and 4, 
1934. 

Illinois state convention, Bloomington, May, 1934. 

North Carolina state convention, Durham, May, 1934. 

Ohio state convention, Columbus, May, 1934 

Oklahoma state convention, Enid, 1934. : 

Pennsylvania state convention, Philadelphia, May 
10-12, 1934. 

South Carolina state convention, May, 1934. 

South Dakota state convention, Sioux Falls, 1934. 

Tennessee state convention, Nashville, 1934. 

Texas state convention, Fort Worth, 1934. 


ARIZONA 

Arizona Society of Osteopathic Physicians and Surgeons 

Alfred A. Barker, secretary, reports that a well at- 
tended meeting was held in Tucson, October 21. P. R. 
Collins, Douglas, reported on the Milwaukee convention 
and gave a paper on “Salt Free Diet in Latter Weeks 
of Pregnancy”. Proctological methods were discussed by 
F. B. Huetson, Nogales, C. E. Towne, Tucson, and P. F. 
Hartman, Phoenix. Dr. Hartman also gave a paper on 
“Trachoma in the Southwest” and read two case reports 
on “Amblyopia”. A. B. Stoner, Phoenix, presented a paper 
on “Chorea”. L. A. Perino told of an interesting case 
of myoclonus fibrillaris multiplex, a very rare condition, 
resulting in death. There were further discussions on the 
subject of asthma brought up by Drs. Perino, Huetson 
and Stoner. 

CALIFORNIA 
Northern California 

A sectional meeting of the Northern California osteo- 
pathic physicians and surgeons was held at the East Bay 
Clinic, Oakland, October 21. Group meetings were held 
under H. H. Fryette, San Mateo, Ernest Sisson, Oakland, 
C. H. Downing, San Francisco, and J. C. Rule, Stockton. 
Dr. Fryette spoke on “The Effect of Spinal Fluids in 
Mental and Subnormal Cases in Children”. Drs. Down- 
ing, Sisson and Rule spoke on “Foot Corrections”. Mo- 
tion pictures of treatment of the feet were shown at the 
conclusion of the meeting. Wives of the Oakland mem- 
bers of the association served dinner at the clinic. 


Pasadena Osteopathic Society 
The monthly dinner and business meeting was held 
recently at the Simpkinson Hotel. G. W. Woodbury, 
medical director of Unit No. 2, Los Angeles County Gen- 
eral Hospital, gave a summary of his work at the hospital 
during the past six years. A short business session fol- 
lowed, with discussion of program plans for the year. 


Pasadena Osteopathic Physicians and Surgeons’ 
Luncheon Club 
L. C. Chandler, chairman of the medical board of the 
osteopathic unit of the Los Angeles County General Hos- 
pital, addressed the meeting October 24. His subject was 
“Endocrinology Brought Up to Date”. 


Long Beach Osteopathic Society 
A meeting was held October 24 at the sanatorium of 
A. E. Pike. Warren B. Davis, Charles R. Poitevin and 
A. F. Beggs were the speakers and their subjects, “Post- 
graduate Work, Unit No. 2, of the Los Angeles County 
General Hospital”. 


Hollywood Osteopathic Luncheon Club 
Ralph W. Rice reports the following schedule of talks 
planned for the November weekly meetings of the Club: 
Nov. 7, “Toxemia of Pregnancy” by Charles Crane, Los 
Angeles; Nov. 14, “Prostatitis and Prostatism” by L. B. 
Faires, Los Angeles; Nov. 21, “Chemical Origin of Vis- 
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cerosomatic Reflexes” by W. Curtis Brigham, Los An- 
geles; Nov. 28, “Basic Principles of Osteopathy” by C. J. 
Gaddis, Beverly Hills. At the Nov. 28 meeting the mem- 
bers are to be the guests of the Pasadena Osteopathic 
Luncheon Club. 


Los Angeles Osteopathic Society 
The official monthly bulletin of the society published 
the program for the meeting Nov. 13, as follows: R. 
Emery, “Tribute to a Friend of Osteopathy”, D. L. Tas- 
ker, “X-Ray Diagnosis”, and Dayton Turney, “Laboratory 
Diagnosis”. 
Orange County Osteopathic Society 
The initial meeting of the society was held October 
12 in Santa Ana. A brief business meeting was held dur- 
ing the dinner. “The Menace of Peptic Ulcer” was the 
subject presented by Frank C. Farmer, Los Angeles. 
San Diego County Osteopathic Association 
K. Grosvenor Bailey, Los Angeles, spoke at the 
monthly meeting of the San Diego County Osteopathic 
Association November 3. The subject discussed was 
“Pituitary Pathologies”. 
COLORADO 
(See Nebraska—North Platte Valley) 


CONNECTICUT 
Connecticut Osteopathic Society 

The annual fall meeting was held October 30 at New 
Haven. Officers for the year were elected as follows: 
Clyde A. Clark, Torrington, president; C. M. Van Duzer, 
Greenwich, vice president; James T. Berry, Hartford, sec- 
retary; and Floyd Adams, Middletown, treasurer. Lectures 
were given by members of the faculty of the Chicago Col- 
lege of Osteopathy, who had lectured at the New York 
state convention in Syracuse the previous two days. 
These lectures were given by R. N. MacBain, W. D. 
Craske, J. S. Denslow, C. G. Beckwith and Wilbur Down- 
ing on the following subjects: “Fundamentals of Osteo- 
pathic Technic”, “Osteopathic Diagnosis” and “Osteopathic 
Pathology”. All of the doctors demonstrated osteopathic 
technic to small groups. 

FLORIDA 
Pinellas County Osteopathic Society 

The first business meeting and luncheon of the season 
was held Oct. 18 at St. Petersburg. Officers elected were: 
A. D. Glascock, president; Milton Conn, vice president; 
Francis A. Cave, secretary-treasurer, all of St. Petersburg. 
Hunter R. Smith and Milton Conn were appointed a com- 
mittee to investigate and report upon the advisability of 
establishing a free osteopathic clinic in St. Petersburg. 
Business meetings and luncheons will be held the second 
Wednesday in each month. 


IDAHO 
Boise Valley Osteopathic Association 
A meeting was held October 19 at the home of O. R. 
Meredith, Nampa. The program was in charge of the new 
president, R. E. Cochran, Boise. Those present were Earl 
Warner, Caldwell; C. R. Whittenberger, Caldwell; R. E. 
Cochran, F. H. Thurston, D. W. Hughes, and L. D. An- 


derson all of Boise. 
ILLINOIS 


Chicago Osteopathic Association 

At the regular monthly meeting held November 2, 
L. P. Ramsdell, La Porte, Ind., spoke on the subject “Pa- 
tients Are Often Justified in Their Attitude Toward Doc- 
tors”. 

Third District Osteopathic Society 

The regular monthly meeting was to be held at Ma- 
comb, November 2. It was announced that Earl Laugh- 
lin, Kirksville, would be the principal speaker. 

South Side (Chicago) Osteopathic Physicians’ Society 

F. C. Brandenburg, secretary-treasurer, reports that 
meetings are held every Thursday at 12:30 P. M., at the 
Phelps & Phelps Tea Room, 6324 Woodlawn Ave. The 
Oct. 19 meeting was addressed by John E. Rogers, Osh- 
kosh, Wis., the Oct. 26 meeting by M. C. Beilke, Chicago, 
and the Nov. 2 meeting by Robert Clarke, Chicago, who 
spoke on “Subacute Bacterial Endocarditis”. H. M. Heffel- 
finger is president of the society. 

West Suburban Osteopathic Society 

Dr. William A. Mendelsohn, president of the Cook 

County Optometric Association, was the speaker at the 
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meeting held Nov. 4, at the home of John P. Lycan, Oak 
Park. 


ILLINOIS-IOWA 
Tri-City Osteopathic Association 


The first fall meeting of the year was held October 
18 at Davenport. W. K. Lowry, Fort Madison, lowa, 
talked on “The Care of the Feet” and demonstrated his 
work. C. E. Medaris, Rockford, Ill., was scheduled to 
speak at the November meeting in Rock Island. 


IOWA 
First District Osteopathic Association 


The annual fall meeting was held October 19 at the 
Hotel Roosevelt, Cedar Rapids. Augusta Tueckes, Daven- 
port, president of the association, presided at the meeting. 
Speakers were to come from Davenport, Cedar Rapids 
and Des Moines. 


Second District Osteopathic Society 


The Second District Osteopathic Society met in 
Malvern, October 17, at the offices of D. M. and J. A. 
Kline. A program of talks and discussions relating to 
the profession was given as follows: Surgical Clinics, 
H. L. Roberts, Missouri Valley; Osteopathic Technic, 
Sherman Opp, Creston; round table discussions, W. S. 
Edmund, Red Oak, and B. A. Burton, Council Bluffs. 
J. A. Kline was elected president of the group for the 
coming year and Bernice Worth De Conly, Council 
Bluffs, vice president. Plans were made to hold the next 
meeting in Creston the last Thursday in March, 1934. 


Third District Osteopathic Society 


A meeting was held October 18 at Keosauqua. E. W. 
McWilliams, Columbus Junction, was re-elected president 
for the ensuing year. Bessie Nudd, Burlington, was 
named trustee. 


Fifth District Osteopathic Association 


A meeting of the association was held October 26 
at Sioux City. Talks were to be made by J. W. Hawkin- 
son, Luverne, Minn., and W. C. Gordon and C. N. Stry- 
ker, both of Sioux City. The following officers were 
elected: President, Theodore E. Hart, Ida Grove; vice 
president, J. E. Bunker, Cherokee; secretary and treas- 
urer, M. R. Runions, Correctionville; district trustee, 
Elizabeth Mochrie, Sioux City; state trustee, C. N. Stry- 
ker, Sioux City. 


Sixth District Osteopathic Association 

The annual meeting was held October 19, at Boone. 
At the morning session F. A. Parisi, Des Moines, spoke 
on “Comparative Therapeutics”; Harry Gamble, Valley 
Junction, “What Is Osteopathy and What Osteopathy 
Is”; and George Conley, Kansas City, “The Old Time 
Religion”. Following the dinner and business session, Dr. 
Gamble spoke on “What Constitutes an Osteopathic 
Practice” and Dr. Conley gave the closing lecture on “The 
Osteopathic Concept in Surgery.” Officers were elected 
as follows: President, Laura Miller, Adel; vice president, 
A. D. Craft, Osceola; secretary-treasurer, L. L. Wade, 
Winterset (reélected) and trustee, R. Brooker, Grinnell. 


KANSAS 


State Society 


The name of H. K. Benneson, Clay Center, Kansas, 
is added to the Committee on Convention Arrangements 
for Kansas State Osteopathic Association. The complete 
committee is as follows: Guss C. Salley, Manhattan, chair- 
man, and Lawton M. Hanna and H. K. Benneson, both of 
Clay Center. 


Central Kansas Society of Osteopathic Physicians 
and Surgeons 
A meeting of the society took place October 19 at 
Junction City. 


Eastern Kansas Association of Osteopathic Physicians 
and Surgeons 

A meeting of the association took place on the eve- 

ning of November 9 at Baldwin. Among those in attend- 

ance were Charles E. Still, Kirksville; A. G. Hildreth, 
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Macon, Mo.; H. G. Swanson, Kirksville; George J. Conley, 
Kansas City, and W. J. Deason, Wichita. 


Topeka Osteopathic Association 


_ Genevra E. Leader, Topeka, reports that the associa- 
tion met November 2 at Topeka. O. G. Weed, St. Joseph, 
Mo., spoke on “Goiter”. Nancy d: Godfrey was elected 
president, D. A. Bragg, vice president, and Mary Zercher, 
secretary-treasurer. 


KENTUCKY 
State Society 


The annual convention of the Kentucky Osteopathic 
Association of Physicians and Surgeons was held October 
28 at Louisville. The program as published in advance 
was as follows: “Welcome Address”, E. W. Patterson, 
Louisville; “Response”, Martha Petree, Paris; President's 
Address, James DeSpain, Elizabethtown; “Osteopathy in 
Acute Diseases”, O. C. Robertson, Owensboro, discussion 
by T. W. Posey, Bowling Green, A. B. Patterson, Eliza- 
bethtown, and L. B. Montgomery, Winchester; “Acidosis”, 
Stanley G. Bandeen, Dawson Springs, discussions by J. O. 
Day and Ella Shifflet, both of Louisville; “Round Table 
Discussion”, Josephine Hoggins, Frankfort, and H. H. 
Carter, Shelbyville; “Poliomyelitis”, Byron LaRue, Ashe- 
ville, N. C., discussion by N. H. Wright, C. E. Barnes 
and Nora B. Pherigo-Baird, all of Louisville, and George 
E. Heibel, Lexington; “Osteopathic Technic”, Carl and 
A. B. Johnson, Louisville; “Common Pathological Condi- 
tions of the Ear and Throat and the Nonsurgical Methods 
of Treatment”, Charles M. LaRue, Columbus, Ohio. 
Clinics were held by L. A. Anderson and E. W. Patter- 
son, both of Louisville. Officers were elected as fol- 
lows: President, Stanley G. Bandeen, Dawson Springs; 
vice president, A. F. Lyons, Newport; secretary-treasurer, 
Ella Shifflett, Louisville; delegate to the national conven- 
tion, O. C. Robertson, Owensboro; alternate delegate, 
Nora Prather, Louisville; executive committee, Nora B 
Pherigo-Baird, N. H. Wright, E. W. Patterson, J. O. Day, 
Byron LaRue and A. B. Johnson, all of Louisville. 


MASSACHUSETTS 
Norfolk Osteopathic Society 


; L. M. Blanke, Dedham, Mass., reports the first meet- 
ing of the season was held October 4 at Norwood. The 
numbers of this organization are few; only one officer 
was thought necessary. Dr. Blanke was re-elected secre- 
tary-treasurer. At the meeting November 1 at Norwood 
the speaker was Lionel J. Gorman, Boston, and his sub- 
ject “Obstetrics for the General Practitioner”. 


Essex County Osteopathic Society 


A meeting of the society was held October 23 at 
Beverly. C. K. Heberle, Worcester, addressed the meet- 
ing on “Fever Therapy”. About twenty osteopathic phy- 
siclans were present. 


MAINE 
Central Maine Osteopathic Group 


The regular monthly meeting took place November 5 
at the home of W. L. Bursey, Farmington. After the 
dinner there were talks by Dr. B. L. Arms of the local 
Health Union, E. S. Winslow, Portland, Russel Green, 
Gorham, A. E. Chittenden, Auburn, M. F. Hall, Kenne- 
bunk, and Granville Shibles, Westbrook. 


MICHIGAN 
Michigan Osteopathic Association of Physicians and 
Surgeons 
The state convention was held October 27, 28 and 
29 at Lansing. Wallace M. Pearson, Cleveland, gave the 
main address, “Osteopathy’s Contribution to Modern 
Medicine”. Others scheduled to address the convention, 
lead discussions or conduct clinics were: E. A. Seelye, 


Casualty Co.; N. W. Larkum, Lansing; George J. Conley, 
Kansas City. 

Officers elected were as follows: President, Walter H. 
Gilmore, Detroit; vice president, E. E. Congdon, Lapeer; 
secretary and treasurer, L. P. St. Amant, River Rouge; 
statistician, H. Laird, Flint; trustees, H. F. Schaffer and 


<2 
Lansing; C. W. Parrish, Whitewater, Wis., “Foot Condi- 
tions”; Dr. J. Bruce Galloway, Newark, Metropolitan 
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W. Leroy Skidmore, both of Detroit, and V. C. Symmonds, 
Lansing. 

Emma Cobb, Kalamazoo, was reélected president of 
the Michigan branch of the Osteopathic Women’s Na- 
tional Association. 


Battle Creek Society of Osteopathic Physicians 
and Surgeons 
The society met for dinner and a business meeting 
October 17. David McKeon, Battle Creek, was scheduled 
to speak. 


Detroit Osteopathic Association of Physicians and 
Surgeons 

A meeting of the association took place November 
15. James A. Stinson, Chicago, was scheduled to speak 
but was prevented from getting to Detroit by ice and 
snow. Dr. Hugh Grimes of Parke Davis Research Staff, 
gave a lecture on “Endocrinology”. 

Jackson County Osteopathic Society 

The society met October 20 at the home of Raymond 
Staples, Jackson, for the election of officers. Those chosen 
were: President, John Neumann; vice president, James 
Schweiger; secretary-treasurer, Howard Peterson; direc- 
tors for one year, Raymond Staples, Ernest Holcomb and 
LeRoy Jagnow. 


MINNESOTA 


Tri-County Society of Osteopathic Physicians 
and Surgeons 

A meeting took place November 9 with C. H. Sawyer, 
Lake City. Rounds, Owatonna, was scheduled to 
make the principal address. Dr. Sawyer was to discuss 
plans of the Osteopathic Ambulant Surgery Association 
organized November 5 in St. Paul. The association plans 
to bring Dr. McDonald of Illinois to St. Paul to conduct 
a state-wide clinic for rupture treatment. 


MISSOURI 
Buchanan County Osteopathic Association 

E. D. Holme addressed the weekly luncheon meeting 
October 20 at St. Joseph and spoke on “Scientific Oste- 
opathy’ and General Treatment”. Foy Trimble talked 
on “Blood Pressure and Heart Diseases” at the October 
27 meeting. 

Ozark Osteopathic Association 

U. Louise Remmert, Springfield, reports that the 
monthly mecting was held November 6, in the office of 
George and Lou Tway Noland, Springfield. T. M. King, 
Springfield, talked on “Submucous Resection”. The fol- 
lowing committees were appointed to serve for the coming 
year: Legislative, T. M. King and Lou Tway Noland; 
program, M. C. Burtt, Crawford Esterline and W. C. 
Calkins; entertainment, William Wetzel, chairman, Eliza- 
beth S. Esterline and Charles E. Still, Jr.; clinics, George 
L. Noland, chairman, Neva Williams, and G. E. Covy; 
publicity, U. Louise Remmert. 

At the October 13 meeting, I. L. James was elected 
president, W. L. Wetzel, vice president, and Lou Tway 
Noland, secretary and treasurer. Charles E. Still, Kirks- 
ville, was the principal speaker. 


Southeast Missouri Osteopathic Association 

L. M. Stanfield, Farmington, reports the association 
met November 12 at the home of Mabel Delezene and 
her husband, Dr. W. T. Walling, a dentist, at Chaffee, Mo. 
A report of the national convention in Milwaukee was 
given by Edward Gahan, Perryville. Plans for the ensuing 
year were discussed by Anita E. Bohnsack, Cape Gir- 
ardeau, and F. W. Zuspan, Flat River, gave his plans for 
increasing membership. Neil Johnstone gave a report on 
the F.E.R.A. Dr. Biles presented a clinic. 


NEBRASKA 
North Platte Valley of Wyoming and Nebraska 


A three-day convention was held October 27, 28 and 
29 at Scottsbluff, Neb., for the osteopathic physicians of 
Colorado and North Platte Valley of Wyoming and Ne- 
braska in joint session. Surgical clinics and examinations 
were held all day October 27 and 28, at the offices of H. I. 
Magoun under the direction of I. D. Miller and H. M. 
Ireland. Addresses were made Saturday afternoon-and 
Sunday, October 28 and 29, in the assembly room of the 
Western Public Service building. The scheduled speakers 
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and their subjects were as follows: D. L. Clark, Denver, 
“Tubercular Cases Under Osteopathic Care”; H. 
Cobble, Ogallala, Neb., “Progressive Deafness”; R. R. 
Daniels, Denver, “The Chronic Appendix”; G. R. Hollman, 
Torrington, Wyo., “Why Osteopathic Babies Are Health- 
ier”; I. D. Miller, Denver, “Some Hospitals I Have 
Visited”; F. I. Furry, Denver, “Systemic Results Through 
Orificial Surgery’; G. L. Montgomery, McCook, Neb., 
“Lethargic Encephalitis’; H. M. Ireland, Denver, “Nose 
Sinus and Ear in General Practice”; C. C. Reid, Denver, 
“The Protean Cause of Deafness” (Illustrated); R. R. 
Daniels, Denver, “Present Status of the Female Sex Hor- 
mone”; P. A. Witt, Denver, “Urological Specialties”; I. D. 
Gartrell, Clay Center, Neb., “Management of Long Bone 
Fractures”; A. E. Moss, Kimball, Neb., “Neurochemical 
Activity of the Cell’; J. B. Schrock, Scottsbluff, Neb., 
“Posture and Health’; F. J. Wirth, Chadron, Neb., “Re- 
flexes.” 

A banquet was held at the Lincoln Hotel at which 
Dr. Hollman gave an illustrated talk on his trip to Vir- 
ginia to bring back the log cabin in which Dr. Still was 
born. Dr. Magoun was toastmaster. 


Douglas County Osteopathic Society 

H. H. Brinkman, president, reports that the follow- 
ing committee chairmen have been appointed: Member- 
ship, J. A. Niemann and P. F. Kani; public health and 
education, J. P. Merritt and Anton Kani; publicity, C. B. 
Atzen and G. L. Rummelhart; displays at fairs and ex- 
positions, Jennie Laird. 

Arabella S. Livingston, Omaha, reports the regular 
monthly meeting was held November 8 at Omaha. Ed- 
mund J. Kirlin, Council Bluffs, was the speaker and 
“Arthritis” his subject. 

Wahoo 

A meeting of the osteopathic physicians of the county 
was held at the home of Wm. K. Stefan on, October 25. 
The county physician, Dr. E. Hubbell, discussed the mat- 
ter of relief and the physicians pledged themselves to 
give necessary aid to the poor and deserving. 


Southwestern Nebraska-Northwestern Kansas 
Osteopathic Society 
A meeting of the society was held November 5 at 
the offices of M. T. Boulware in McCook, Neb. J. P. 
Pattin, Arapahoe, and Ivan Lamb, Palisade, were the prin- 
cipal speakers. A round table discussion followed. 


NEW HAMPSHIRE 
New Hampshire Osteopathic Society 
At a meeting of the osteopathic physicians of New 
Hampshire on October 21, the society was reérganized 
and Osmond R. Strong, Concord, was elected president; 
Kenneth Steady, Portsmouth, vice president; and Eva W. 
Magoun, Troy, secretary-treasurer. 


NEW JERSEY 
State Society 

The monthly meeting of the society was held October 
14 in Newark. The program was arranged to discuss 
and demonstrate the osteopathic treatment of athletic in- 
juries. Francis D’Eliscu, Philadelphia, demonstrated 
treatment and bandaging. J. M. Finnerty, Montclair, de- 
scribed the injuries as diagnosed by the x-ray. Several 
coaches of Essex county high school football teams were 
present. 

Hudson County Osteopathic Society 

The monthly meeting took place November 1 at the 
office of Albert J. Molyneux, in Jersey City. There was 
a symposium on the various forms of thermogenic and 
manipulative treatment of arthritis. John A. Atkinson, 
Montclair, discussed the growth of the osteopathic con- 
cepts throughout the state and country. 


Southern New Jersey Osteopathic Society 
A meeting was held November 18 at Camden. The 
program as published in advance included a talk by 
Otterbein Dressler, Philadelphia, on “Blood Chemistry 
and Its Relation to the General Practitioner”. 


NEW YORK 
State Society 


The state convention was held October 28 and 29 at 
Syracuse. The program was published in the November 
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JourNAL and was carried through as planned with the ex- 
ception that Wilbur J. Downing took the assignment of 
Russel R. Peckham whose illness (which resulted in 
death) prevented his attendance. Officers were elected 
as follows: President, M. Lawrence Elwell, Rochester; 
vice president, Celia M. Micks, Glens Falls; secre- 
tary, H. B. Herdeg, Buffalo; treasurer, Geraldine W. 
Wilmot, New York City; directors for one year, H. V. 
Hillman, New York City, and John R. Miller, Rome, both 
re-elected, Alexander Levitt, Brooklyn, retiring president, 
Albert W. Bailey, Schenectady, and A. S. Prescott, 
Syracuse. 
Rochester District Osteopathic Society 

A meeting of the society was held November 9 at 
which the 1934 state convention was discussed. Ralph 
Williams, Rochester, was elected chairman of the local 
convention committee. 


OHIO 
Akron (Third) District Osteopathic Society 


The society met in Massillon, November 1. Albert 
C. Johnson, Cleveland, spoke on “Minor Surgery the 
Average Practitioner Can Do in General Practice”. 


Central Ohio Osteopathic Society 

Frances L. White, Columbus, reports that the society 
met November 9 in Lancaster. W. A. Gravett, Piqua, 
was the speaker. 

Cincinnati (Sixth) District Osteopathic Society 

A meeting of the society was held October i8 at the 
offices of L. K. Shepherd, Cincinnati. C. B. Blakeslee, 
Indianapolis, spoke on “Present Day Pediatrics and Its 
Plan in General Practice”. 


Cleveland (Second) District Osteopathic Society 

Charles A. Purdum, Cleveland, reports the first meet- 
ing of the 1933-34 season was held November 6 at Cleve- 
land. About fifty members were present. Tracy M. 
Patrick, Norwalk, delivered a lecture and demonstrated 
the technic of the injection treatment of hernia. Joseph 
Byrne, Cleveland, discussed methods of increasing mem- 
bership. J. J. Coan, R. A. Sheppard and R. H. Singleton, 
all of Cleveland, gave their impressions of the recent in- 
ternational medical meeting in Cleveland. E. C. Waters, 
Cleveland, reported on the Federal Relief Administration. 
Committee chairmen were announced as follows: Pro- 
gram, J. J. Coan; public affairs, A. C. Johnson; _pro- 
fessional affairs, A. M. Herman; membership, Helen 
Hampton; hospital, R. H. Singleton, all of Cleveland. 


Dayton (Fifth) District Osteopathic Society 
A meeting of the society was held October 18 in Day- 
ton. W. M. Pearson, Cleveland, was scheduled to talk 
on the subject, “Comparative Therapeutics”. 


OKLAHOMA 
State Society 
D. A. Shaffer, Ponca City, announces that R. C. Boyd, 
Wewoka, was appointed chairman of the committee of 
the state society for Federal Emergency Relief Adminis- 
tration. 
Kay County Osteopathic Society 
D. A. Shaffer reports that the regular monthly meet- 
ing took place November 9 at Blackwell. W. A. Laird, 
Ponca City, gave a paper on “The Elliott Treatment for 
Diseases of Women.” D. A. Shaffer announced that a 
joint meeting of Sumner County and Cowley County, 
Kansas, and Kay County, Okla., was scheduled for No- 
vember 16 at Arkansas City, Kans. 


PENNSYLVANIA 
State Association 
. E. Barrick, York, secretary, calls attention to the 
fact that he sent a correct list of the members of the 
executive council of the state society and the November 
JourNAL omitted the name of Ralph P. Baker. 


Lehigh Valley Osteopathic Association 
The first meeting of the autumn season was held Oc- 
tober 19 at Delaware Water Gap. Paul T. Lloyd, Phila- 
delphia, addressed the meeting on “The Value of the 
X-Ray in Diagnosing Diseases of the Stomach and In- 
testinal Tract”. 
x-ray slides. 


He illustrated his subject with numerous 
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Lancaster County Osteopathic Society 
LeRoy W. Lovelidge, Strasburg, reports that the 
monthly meeting was held October 26 at Lancaster. The 
topic of discussion was “Hospital Organization”, which 
was well presented by Ralph L. Fischer, Philadelphia. 


RHODE ISLAND 
Rhode Island Osteopathic Society 
The society held its meeting October 19, in Provi- 
dence. Mary C. Mowry reported that Anne Wales and 
F. C. True talked on “Hospital Ethics”, and a discussion 
on “The Osteopathic Concept of Gastro-enterology” was 
given by Alexander Pausley, Mark Tordoff and Lillian 


Scott. 
TEXAS 
Central Texas Osteopathic Society 

The society held its semi-annual session November 4 
at Waco. W. S. Smith, Marlin, spoke on “Blood Pres- 
sure”, and Charles Kenney, Fort Worth, on “Shock and 
Exhaustion”. Officers were elected as follows: President, 
V. A. Keliy; vice president, J. Ellen Gildersleeve; sec- 
retary-treasurer, A. F. Smith, all of Waco. 

North Texas District Association of Osteopathic 

Physicians and Surgeons 

The association held its semi-annual meeting Novem- 
ber 11 at Wichita Falls. The program as published in 
advance was as follows: Scientific program to be given by 
H. C. Wallace, Wichita, Kans., and L. V. Cradit, Amarillo. 
A banquet was to be held in honor of Louis Logan, Dal- 
las, president of the Texas Osteopathic Association, who 
was to be introduced by S. L. Scothorn, Dallas. 

San Antonio Osteopathic Society 

The first fall meeting was held October 12. Everett 
W. Wilson discussed the roentgenographic examination of 
the antrum with oil injections. H. H. Edwards, Jr., discussed 
the Federal Emergency Relief Administration and Char- 
lotte Strum reported on the national convention in Mil- 
waukee. 

Lower Rio Grande Valley Osteopathic Association 

The regular monthly session was held October 21 in 
San Benito. The following papers were presented: “The 
Pituitary Gland—Function and Dysfunction” by A. L. 
Kline, Mercedes; “The Thyroid Gland—Function and 
Dysfunction” by Jacobine Kruze, San Benito. 


WASHINGTON 
Pierce County Osteopathic Association 
C. B. Utterback, Tacoma, reports the regular meet- 
ing of the association was held October 17. 
Yakima Valley Osteopathic Association 
Members of the association held their monthly meet- 
ing October 21 in the home of A. B. Howick, Yakima. 
After the business meeting a special program was pre- 
sented by Ronald Bowker, Toppenish. 
WEST VIRGINIA 
Monongahela Valley Osteopathic Society 
A. H. Trefz, Weston, reports that the first meeting 
of the fall season was held September 28 in the office 
of A. B. Smith, Fairmont. There was a round table dis- 
cussion of “The Clinical Significance of Viscerogenic Re- 
flexes and Their Relation to the Lesion Theory of Dis- 
ease”. Election of officers followed. A. B. Smith was 
elected president and A. H. Trefz, Weston, secretary- 


treasurer. 
WISCONSIN 
Madison District Osteopathic Association 

A meeting of the association was held October 19 at 
Madison. J. S. Denslow, Chicago, was the principal 
speaker. His topic was “Treatment of Arthritis”. Elec- 
tion of officers followed. J. R. Young, Beloit, was elected 
president, J. J. Harned, Madison, vice president, and 
Helen M. Calnes, Madison, secretary-treasurer. 

ONTARIO 
Ontario Academy of Osteopathy 

The convention of the Ontario Academy of Osteop- 
athy was held in Toronto, October 31. R . Mac- 
Bain and J. S. Denslow, both of the faculty of the Chi- 
cago College of Osteopathy were the principal speakers. 
Dr. MacBain spoke on “Fundamentals of Osteopathic 
Technic” and Dr. Denslow on “Osteopathic Pathology 
and Diagnosis”. F. P. Millard, Toronto, gave a talk on 
“Sacro-iliacs and Sciatica’. The topic of osteopathic 
medicine in relation to state medicine was discussed by 
H. J. Pocock, G. A. DeJardine, E. H. Harrison and J. J. 
O’Connor, all of Toronto. 


APPLICANTS FOR 
MEMBERSHIP 


Arkansas 


Chapin, Chester C., 
1007 Donaghey Bldg., Little Rock. 
California 
Steele, Colan, 
9441 Wilshire Blvd., Beverly Hills. 


Morris, Clifford J., 
143 N. Brand Bivd., Glendale. 


Machunka, John A 
1159 E. 70th at. Los Angeles. 


Thomas, Courtney C., 
6331 Hollywood Blvd., Hollywood, 
Los Angeles. 

McAllister, Thomas William, 
7301 Hollywood Blvd., Hollywood, 
Los Angeles. 


Wood, Eva, 
1104 Gayley Ave., 
lage, Los Angeles. 


Hubach, Walter B., 


Westwood Vil- 


15304 Ventura Blvd., Sherman 
Oaks. 
Stern, S. M., 


208 Rose Ave., Venice. 


Morehouse, Roy F., 
501 Bank of pn Bldg., Visalia. 
Colorado 


Bumpus, John F a 
626 Empire Bldg. Denver. 
Fleming, Fred B 
Hodges Bldg., 
rose. 


234 Main St., Mont- 
Connecticut 


Van Deusen, Harriett L., 
850 Lafayette St., Bridgeport. 


Thornbury, Harry A., Jr., 
955 Main St., Bridgeport. 


Getchell, T. P., 
259 Main St., 


Collier, Hix F., 
41 Prospect St., Waterbury. 


Florida 


Brown, Norval E., 


New Britain. 


442 W. Lafayette St., Tampa. 
Cahill, J. Brayton 
325-7 Florida "Natl. Bank Bldg., 


St. Petersburg. 


Brinklow, Howard K., 
1009-1011 Harvey Bldg., 
Palm Beach. 


Illinois 
Maddox, H. H., 
308-9 Peoples Bank Bldg., Bloom- 
ington, 


Foote, Delevan M., 
1637 Howard St., Chicago. 


Carter, J. Allen, 
Central Life Bldg. Ottawa. 
Indiana 
Kattman, Bertha, 
518 S. Forest Ave., Brazil. 
Iowa 
Hall, Eunice A., 
First St., Independence. 


Edmund, W. S., 
Red Oak N atl. 
Oak. 


West 


Bank Bldg., Red 
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Kansas 
Thornburg, George D., 
Oak St., Garnett. 


Thornburg, Joe T., 

Box 443, Garnett. 
McFall, Lawrence, 

Goodland. 
Foster, Lawrence B., 

Box 67, Hanston. 
Percival, C. S., 

Hoxie. 
Eustace, H. E., 

1021 Massachusetts 
Hutchinson, H. F., 

Underwood Bldg., Ottawa. 
Costin, J. D., 

Box 249, Oxford. 
Bare, Elmer J., 

Protection. 
Leader, Genevra Erskine, 

606 Kansas Ave., Topeka. 
Tout, J. Franklin, 

Wellington. 
Sechrist, Howard W., 

2144%4 N. Lawrence, Wichita. 
McCoy, Florence L., 

417 N. Broadway, Wichita. 
Ray, Lillian V., 

421 State Bank Bldg., 

Louisiana 

Gorsline, J. R., 

Bernhardt Bidg., Monroe. 


Massachusetts 


Osborn, Laurence W., 
554 Pleasant, Worcester. 


Lawrence. 


Winfield. 


Michigan 
Hess, Hilton R., 
Daugherty Bldg., Clare. 
Warthman, A, P., 
Grand River at 8 Mile Road, De- 
troit. 
Missouri 
Box 273, Bevier. 


Roberts, Alice, 

503-A Broadway, Hannibal. 
Atkin, Walter S., 

204 Bridge Bldg., Kansas City. 
Welch, S. E., 

900 Benton St., Kansas City. 
Webster, Edwin H., 

Poehlman Bldg., Kirksville. 
Turner, T. Raymond, Madison. 
Littler, Opal B., 

Milan. 

Montana 


Harris, Hewes O., 
323-24 Stapleton Bldg., Billings. 


Harrold, F. O., 
Fairview. 
Nebraska 


McCreary, Angela, 
317 W.O.W. Bldg., 


New Hampshire 
Kincade, Roy M 


30 S. Main St., Concord. 


New Mexico 


Reigner, Horatio O., 
Carlsbad. 


Omaha. 


New York 
Dillenbeck, W. E., 
115 E. Seneca St., Ithaca. 
Mark, 
New York City. 


Kanev, Sydney 
142 E. 49th 
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Ohio 
Robbins, Ralph B., 


309 Provident Bank Bldg., Cincin- 
nati. 


Lauck, G. H., 
749 Broad St., 


Williams, H. M., 

Ivins- Jameson Bldg., Lebanon. 
Wisterman, Howard E., 

207 Masonic Bldg., Lima. 
Chance, Paul S., 

145 N. Main St., London. 


Coursume, Eleanor C., 
1200 Avondale Road, South Euclid. 


Oklahoma 
Kincade, Paul A., 
305 First Natl. Bank Bldg., 
ville. 
Fish, A. V., 
213 Pythian Bldg., Tulsa. 


Reed, Arthur G., 
212 Pythian Bldg., Tulsa. 


Snethen, C. Ethel, 
121 East 6, Tulsa. 


Columbus. 


Bartles- 


Gowman, 


54 Main 


Reiter, Ralph L., 
1406 Potomac "Ave, Dormont. 


Huston, Grace 

216 N. Front St., Milton. 
Bailey, Raymond W., 

1813 Pine St., Philadelphia. 


Dressler, Otterbein, 
136 S. 46th St., Philadelphia. 


Rhode Island 
Farnum, Stephen M., 
171 Westminster St., 


South Carolina 
Tupper, Maud, 
819 Greenville St., Aiken. 
South Dakota 
Cook, Howard H., 
725% St. Joe St., Rapid City. 
Tennessee 


Gooch, Frederic O., 
207-8 Bank of Maryville Bldg., 
Maryville. 


"Bradford. 


Providence. 


Texas 


Le Pere, J. H., 
Gonzales. 


Grainger, H. G,, 
Citizens Natl. Bank Bldg., Tyler. 


Gildersleeve, Jessie Ellen, 
2215 Ethel Ave., Waco. 


Virginia 
Calisch, Harry, 
415 Masonic Temple, Danville. 
Washington 
Flexer, W. G., 
Cashmere. 
Wisconsin 


McCord, James C 
Oakland Ave. and Lakebluff, Shore- 
wood, Milwaukee. 


Canada 
Elliott, G. G., 
1601-A Bloor St. W., Toronto, Ont. 
France 


Douglas, William J., 
79 Avenue des 


Champs-Elysees, 
Paris. 
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kkk 


Gleaming Gold 
& 


Shining Silver 


give beauty and cheer to the Christmas covers of the Osteopathic 


Magazine and Osteopathic Health. 


* The Osteopathic Magazine carries a holiday design after the modern 
manner, done in three colors—red, black and gold. The back cover bears 
a greeting with a space left below for the professional card. 


* Osteopathic Health (No. 48) is delightfully refreshing in its new dress 
of silver and blue, with a picture of a girl and a dog trudging through the 
deep snow. The inside of the front cover bears a greeting. 


* These holiday numbers serve better than greeting cards to carry your message 
of health and good cheer to your constituency. 


* The reading matter is even more attractive and interesting than the covers. The 
titles of the articles (see page 36) convey no adequate idea of their content or real 
worth. Carefully selected material, painstakingly edited and beautifully illustrated, 
makes an appeal to old and young of all classes. 


* The last issue of the O. H. was so popular that we had to go to press again to 
supply the demand. One doctor ordered 2,500. The supply of November O. M.’s 
is nearly exhausted also. Evidently folks like them. How about you? See page 36. 


Send them out with a generous spirit 
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The Laughlin Hospital Value Received 
Kirksville, Mo. 


VERY osteopathic publica- 
tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men : © 
find time to study—that's why 
they are busy. You can afford 


the Journal of Osteopathy at | 
$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 
procrastinate, but subscribe 
right now. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 


raining | din. Journal of Osteopathy 
tion with the hospital work. Any desired informa- 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. | | 


Published by the 


California Osteopathic Association 


a year 


A single idea from one issue, applied 
in your practise, could easily increase 
your income more than this amount! 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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College 
of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


T least one year of col- 

lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
admission to the Freshman 


The professional course 
consists of four years of 
specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical 
material for practical train- 
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here seems to bea 


TENDENCY 


to return to 


FUNDAMENTALS 


PERIOD of economic stress 

and strain always promotes 
false issues. Like paying a low 
price for a sub-standard hypoder- 
mic syringe in the hope that it will 
merit its cost. It never does. 


The B-D Yale Syringe delivers not 
fifty, but more than one hundred 
and fifty hours of continuous ster- 
ilization. It has a tip that is not 
average—but much stronger than 
average. The base of the barrel 
is not of common design—but 
flared and reinforced to reduce 
breakage. Into this syringe go 
many extra operations, each add- 
ing to its cost of manufacture and 
each decreasing its cost to you 
because of the longer life and ex- 
tra service made possible. 


No syringe is more economical 
than the B-D Yale. 


B-D PRODUCTS 


- for the Profession 


Becton, DickiINSON & Co. RUTHERFORD. N. J, | 


Increase Your Practice 


Arch Adjuster BECOME AN 


Expert Foot Technician 


Write for the 
Davis’ System 


Price of Arch Adjuster 


to — D. W. DAVIS, D.O. 


Beaumont, Texas 
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$ 


DEAFNESS 


STEOPATHIC finger surgery and dia- 

thermy; reconstructive surgery and sinus 
displacement method for deafness (acquired 
or congenital), hay fever, asthma, iritis, 
sinusitis, laryngitis, cataracts, and other 
diseases of the eye, ear, nose and throat as 
demonstrated at state and national conven- 
tions. 


Also electro-sterilization of tonsils, nasal 
polyps, turbinate bones and nasal sinuses for 
patients mentally or physically not in condi- 
tion for surgical procedures. 


Twenty-two years successful practice in the 
treatment of deafness. 


Referred patients returned to general prac- 
titioner for after care. 


Write for free booklet 


EDWARDS INSTITUTE 
FOR THE DEAF 


408-428 Chemical Building 
ST. LOUIS, MISSOURI 


RESTCROFT 
Rockport, Mass. 


An Osteopathic Sanatorium 


For Nervous, Chronic and 
Convalescent Cases 


Electro-Pyrexia cases accepted 


C. K. Heberle, D.O., M.D. 


Physician in Charge 


Health and Living” 


The ever popular little volume, by Dr. 
Cyrus J. Gaddis, will be greatly appre- 
ciated by your friends as a gift, espe- 
cially at holiday time. 


Attractive 
Appropriate 


Single Copies, 50 Cents 
By the Dozen, $5.00 


Osteopathic Association 
430 N. Michigan Ave., Chicago 
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“Friendly Chats 


on 


Inspirational 


American 


“Cells of the Blood”’ 


By Dr. Louisa Burns 


“Cells of the Blood” is Vol. IV 
of the series on Studies in the Os- 
teopathic Sciences. 400 pages. 14 
color plates. 


A scientific book, and very espe- 
cially it is an osteopathic book. 


Price $8 


A. T. Still Research Institute 
27 E. Monroe St., Chicago, IIL 


PRINCIPLES OF 
OSTEOPATHY 


By YALE CASTLIO, D.O. 


Director of Clinics 
Kansas City College of 
Osteopathy and Surgery 


WAS $5.00—NOW $3.00 


For Sale by the College 


2105 Independence Ave. 
Kansas City, Mo. 


Literature Rack 


Brightens your office and helps 
you to deliver the message of oste- 
opathy to every caller. Keeps your 
literature clean and accessible. 


Size 17x20 


Price, $2.50 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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YAVIS & GECK, INC. + 217 DUFFIELD STREET - BROOKLYN, NEW YORK | 


The best illustrated book to send the laity 
OSTEOPATHY, The Science of Healing by Adjustment 
By PERCY H. WOODALL, D. O. 
$6.50 per 100 American Osteopathic Assn., 430 N. ene Ave. 


To Build Resistance Through Nutrition 


The regular use of Horlick’s Malted Milk aids in building 
reserve energy and resistance to winter ailments. It nour- 
ishes the body and stimulates the appetite, without diges- 
tive tax. It is also of unusual value as a light diet DURING 
colds and convalescence. 


Horlick’s Malted Milk, made with either water or 
milk, is an alkaline food, which is accordingly bene- 
ficial in an alkaline diet. It has the added advantage 
of being very easily prepared. 


HORLICK’S-~ The Original MALTED MILK 


HORLICK’S MALTED MILK CORP. 


Racine Wisconsin 


ad 
Research and scientific development has enabled 
 Kesearch and scientific developmen as ena Bs 
D&G to maintain its leadership in the production — 
| 
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YOUR PROFESSIONAL CARD 


IN THE 


1934 A. 0. A. Membership Directory 


(Now being prepared ) 


Will Bring You Referred Work 


HOWARD EARL LAMB, D. 0. 


SURGEON 


DENVER, COLO 


Leslie Scranton Keyes, D.O. 


Steiner Building 
47 S. Oth St. 


MINNEAPOLIS, MINN. 


RILEY D. MOORE 


WASHI 


NGTON. D.C. 


Bertha W. Branstetter 
Osteopathe Physican 
Hotel Mayflower 
PALM BEACH, FLORIDA 


DR. G. W. READE 
Osteopathic Physician 


EAST ORANGE. N 1 


49 Prospect St 
3 Doors from Wilham St 


NEW YORK CITY 


Dr. A. Bowman Clark 
Dr. Louis H. Copeley 


77 Park Ave 
Cor. 39th St. 


General Osteopathic 
Practice 


LONG ISLAND OFFICE 
99 CATHEDRAL AVE. 


HEMPSTEAD 


» 


Facsimile of a typical page reduced about one-half. 


This Year 


professional cards, in- 
stead of being scat- 
tered throughout the 
book will be placed in 
geographical order in 
a special section. Size 
of the card makes no 
difference. A 20% dis- 
count will be given to 
the profession on all 
spaces larger than 
one-quarter of a page. 
(For further informa- 
tion see other side of 
this page.) 


ACT NOW! 


Forms Are Closing 


AMERICAN OSTEOPATHIC ASSOCIATION 


430 N. Michigan Ave. 


Chicago, IIl. 
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1934 MEMBERSHIP DIRECTORY 


OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
. Size 6x9. 160 Pages 
RATES AND POSITION ISSUANCE AND CLOSING DATES 
Advertising printed on enamel inserts. Published about Jan. 1, 1934 
Agency commission 15% Last forms now closing 
RATES PER INSERTION 
Space One-color MECHANICAL REQUIREMENTS—UNITS 
1 $40.00 
% aa 24.00 ACCEPTED 
34 page 14.00 
1% page 9.00 SPACE WIDTH | DEPTH | WIDTH | DEPTH 
Covers, Special Positions and Inserts— 1Page | 4% 7, — onan 
Rates on Application 
Members and osteopathic institutions will be given iy Page 4%, 3% 2% 7%, 
a special discount, except on professional cards. 
4 Page| 24% | 3% | 4% | 1% 
section. 1 Pa 21 13 
Special net rates for professional cards: | A | 
a 
Page is 2 columns, each column 2% inches. One copy furnished free to every member, and sold 


Depth of column, 105 agate lines. 


Halftones—120 screen. Composition—no charge. to others. 


CLASSES OF ADVERTISING ACCEPTED 


Diagnostic and Therapeutic Equipment. Schools, Colleges, Camps. 

Hospital Supplies and Equipment. Postgraduate Courses, Laboratory Service. 
Surgical and Laboratory Supplies. Hospitals, Sanitariums, Laboratories. 
Pharmaceuticals and Chemicals. Medical and Osteopathic Literature. 

Office Furniture and Equipment. Transportation, Hotels, Resorts. 

Office Records and Stationery. Insurance, Investments, 

Uniforms, Gowns, Aprons. Foods, Wearing Apparel, Toilet Requisites. 
Professional Cards. Everything for the physician or patient. 


ALL COPY SUBJECT TO OUR APPROVAL 


1934 


THE AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Ave., Chicago, IIl. 


You are hereby authorized to insert cae advertisement in The 1934 Membership Directory, to 
occupy—____________page, for which BS agree to pay the rate as announced on this page for such 


space as agreed upon and used. 


All conditions of this contract are mentioned herein. Copy subject to publisher’s approval. 


Accepted for 


The American Osteopathic Association Signature 


By. Address___ 


’ 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


Dr. Nancy Lurah Rader 


PALM BEACH 
and 
WEST PALM BEACH 
FLORIDA 


Phones 23604 — 22864 


Specializing 


Digestive, Rectal and 
Pelvic Diseases 


The Howell Sanitarium, Inc. 
473 N. Orange Ave. 
Orlando, Fla. 


Varicose Veins, Hernia and Tonsils 
Removed Non-Surgically 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adams, F. W., from 363 Main St., to 
140 Washington St., Middletown, 
Conn. 

Anderson, L. E., from Wetmore, 
Kan., to Buffalo, S. D. 

Atkinson, W. Irvin, from Millville, 

J., to 65 Cooper St., Woodbury, 
N. J. 

Barber, Charles W., from Ardmore, 
Pa., to 54 Upper Berkeley St., Lon- 
don, W.1, England. 

Barber, Robert W., from 4030 Guil- 
ford Ave., to 1000 Kahn Bldg., In- 
dianapolis, Ind. 

Baum, John D., from 9502 Euclid 
Ave., to 10616 Euclid Ave., Cleve- 
land. 

Beach, Arnold C., from Hornell, 
N. Y., to 16 Thompkins St., Cort- 
land, N.Y. 

Bunyan, Paul C., KC ’33, now located 
at 7 Praidwood Terrace, Plymouth, 
England. 

Butterfield, A. F., from Middletown, 
O., to 408-9 Jackson Bldg., Gaines- 
ville, Ga 

Carlin, H. G., from Bank of America 
Bldg., to 102 W. Center St., Ana- 
heim, Calif. 

Crum, Bertha R., from 316 Main St., 
to 318% Main St., Ames, Iowa. 

Dorn, Norman H., from 800 Fidelity 
Bldg., to 821 Fidelity Bldg., Ta- 
coma, Wash. 

Englehart, William F., from Central 
Natl. Bank Bldg., to Suite 612, 605 
Olive St., St. Louis, Mo. 

Evans, Dorothy M., from Matta- 
poisett, Mass., to 190 William St., 
New Bedford, Mass. 

Evans, Harvey J. T., from Harrison 
Bldg., to 611 Main St., Canon City, 
Colo. 

Evans, Jack, KCOS ’33, located at 
Lexington, Neb. 

Foley, H. P., from 2875 University 
Ave., to 3102 University Ave., San 
Diego, Calif. 

Fybish, N. Morton, from Elizabeth, 
N.. J.,. to 3705— 90th St., Jackson 
Heights, L. I., N. 

Gage, L. E., Bldg., to 
Theatre Bldg., Suffern, 
N. Y. 


Garland, Earl A., from Denver to 
Hotel McEvers, Ft. Lupton, Colo. 
Giblin, John M., KC ’33, located at 

231 Orms St., Providence, 

Gilmore, G. L., "from Box 123, to Cot- 
= Exchange Bank Bldg., Kennett, 
Mo. 

Griswold, L. A., from Detroit to 
Northway Clinic, Mt. Pleasant, 
Mich. 

Herbert, Martha, from 5654 Delmar 
Blvd., to 5478 Delmar Blvd., St. 
Louis, Mo. 

Hoffman, L. L. B., from Pitman, N. J., 
to 527 Laurel Road, Yeadon (Lans- 
downe P. O.), Pa. 

Howard, Spencer M., from Yoder 
Bldg., to 4% S. Broadway, Hering- 
ton, Kan. 

Howell, J. C., from 200 W. Gore St., 
to 473 N. "Orange Ave., Orlando, 
Fla. 

Huetson, F. B., from Box 307, to No- 
gales Natl. "Bank Bldg., Nogales, 


Ariz. 
(Continued on page 33) 


FLORIDA 
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J. R. Black, D.O., M.D. 
Linnie K. Black, D.O. 
General and Fever Treatment 
Phone: Canal 64-J 
Miami, Fla. 


IOWA 


Dr. F. A. Parisi 
CLINICAL PATHOLOGIST 


909 Des Moines Bldg., 
Des Moines, Iowa 


Complete Laboratory Service 
Reports Mailed Anywhere 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW _ YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization oo the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 
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NEW YORK 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 


New York City 


Hotel Buckingham, 101 West 57 St. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 


LONDON, ENGLAND 


Grosvenor House, Park Lane, W. I. 


LONDON, ENG. 


Dr. Chas. W. Barber 


54 Upper Berkeley St., W. 1, 
Phone: Paddington 4345 


Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


FRANCE 


DR. J. E. GUY 
Champs-Elysees 
Hotel Elysees-Palace 
12 Rue de Marignan 


PARIS 


Tel. Elysees 98-21 and 61-35 
Home—Chaville 418 


William J. Douglas, D.O. 
79 avenue des Champs Elysées 


PARIS 


Tel. Elysées 02-04 


FRANCE 
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Lehault, John C., from Chicago, to 
1015 Lake St., Evanston, III. 


Leslie, G. W., from Bank of South- 
western Oregon, to Leslie Bldg., 
Marshfield, Ore. 

Lincoln, Clara B., from 52 Linwood 
6 to 288 Linwood Ave., Buffalo, 


MacLennan, Margaret, from 529 W. 
111th St., to 612 W. 112th St., New 
York. 

McDonald, H. A., from 13534 Wood- 
ward Ave., to 316 Highland Ave., 
Highland Park, Mich. 

McMahan, Bernard S., from Detroit, 
to 1802 N. Western Ave., Holly- 
wood, Los Angeles. 

Miller, Bertrand H., KC ’33, located 
at 502 S. Main St., Los Angeles. 
Myers, Ella L., from New York, to 

614 South St., Los Angeles. 

O’Connor, I. L., from 5036 Sixth Mile 
Road, to 4878 E. Davison Ave., De- 
troit. 

Oxley, Thomas H., from 6901 Tor- 
resdale Ave., to 6939 Torresdale 
Ave., Philadelphia. 

Potter, C. W., from 115 Prospect St., 
to Passaic Ave., & Grove St., Pas- 
saic, N. J 

Reger, Williard W., from South Eu- 
clid, O., to 202 Masonic Temple, 
Elyria, O. " 

Sears, Pauline, from Box 272, to 1000 
Broadway Ave., Bend, Ore. 

Seyfried, L. A., from Ann Arbor, 
Mich., to 2407-8 David Stott Bldg., 
Detroit. 

Slaughter, M. S., from O’Neill Bldg., 
to 205 W. Broadway, Webb City, 
Mo. 

Stevenson, H. A., from Salinas, Calif., 
to Huntington Beach, Calif. 

Thompson, Ray H., from Box 394, to 
Barrett-Buffington Bldg., Vinita, 
Okla. 

Treat, B. A., from Hannibal, Mo., to 
Washington St., Chillicothe, Mo. 
Tucker, E. E., from 204 W. 55th St., 

to 11 W. 68 St., New York. 

Underwood, R. E., from 363 Main 
St., to 140 Washington St., Mid- 
dletown, Conn. 

West, E. D., from Ripon, Wis., to 
15605 Madison Ave., No. 11, Lake- 
wood, O. 

Wiemers, J. E., from Marietta, O., to 
Blythe, Calif. 

Willbanks, E. J., from 512 Temple 
Court Bldg., to 509 Temple Court 
Bldg., Denver. 

Wilson, C. Homer, from San Antonio, 
Tex., to 1527 Esperson Bldg., Hous- 
ton Tex. 

Wilson, S. M., from 607 S. Hill St., 
to 606 S. Hill St., Los Angeles. 
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Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 
TERMS: Cash with order. 
COPY: Must be received by 20th of preced- 
ing month. 


FOR SALE: Practice and equipment 

in established location. California 
license required. Address D.O.T. c/o 
A.O.A, Journal. 


FOR SALE: Used McManis table. 
In good condition. Also large of- 
fice desk. Write M. H., c/o Journal. 


PEARSON LABORATORY AND 

DIETARY SERVICE. Send 25c 
for special containers and question- 
naires. Roscoe Clinic, Smythe Bldg., 
Cleveland, Ohio. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penn. 


Bust of 


Dr. A. T. Still 
Plaster 
Composition 
3/2 Inches High 


Bronze Finish 


Price 25 Cents 


A. O. A. 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 8%x11—Ruled paper 
Punched for binder 


$1.00 per 100, postpaid 


A. O. A.—430 N. Michigan Ave. 
Chicago 


Le Chateau Frontenac 
Elysees 


Dr. Charlotte Weaver 
Alienist 


Diagnosis and Treatment 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


54 rue Pierre Charron Paris 


Tel. Elysees 35.07-08 
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Single copies, 35 cents. Discount for cash on quantities. 
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YOUR OPPORTUNITY 


INCE the inauguration of the Student Loan Fund by the American 
Osteopathic Association two years ago, fourteen senior students, represent- 
ing the six recognized osteopathic colleges, have been granted loans, without 
which they could not have graduated. 


The sale of Christmas Seals, together with several very substantial 
gifts, has made this worthy enterprise possible. The Loan Fund Committee 
is very grateful for the generous and hearty support given by the profession. 
The same gratefulness is apparent in the whole student body of every os 
teopathic college. This movement was initiated and its activities are con- 
ducted by the American Osteopathic Association which sponsors the fund 
for the American Osteopathic Foundation. 


Only a small percentage of the eligible and needy candidates are granted 
loans because of the limited amount of money available. Your donation and 
those of your patients and friends will meet this crisis. Why not give to a 
cause which is purely osteopathic? This is an opportunity to render a service 
which was not available when you were in college. 


You are under no obligation to purchase the seals which were sent to you, 
but the committee hopes you will do so. Do not limit your donation to the 
number of seals you can use. If you wish seals sent on consignment to sell to 
patients and friends, your request will have prompt attention. 


STUDENT LOAN FUND COMMITTEE 
American Osteopathic Association, 430 N. Michigan Ave., Chicago, Il. 
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In the TREATMENT of 


NEURITIS 


The use of an adjunct which not only allays pain but tends to increase and 
prolong the effectiveness of manipulative treatment is far preferable to the 
mere covering up of a troublesome symptom. 


“where the pain is 
and nowhere else’’ 


IN NEURITIS, while manipulative treat- 
ment is reestablishing circulation and 
correcting structural derangement, ap- 
plications of BET-U-LOL will be found 
of distinct value. 


Localized in application and effect, 
BET-U-LOL'S analgesic action allays pain 
safely without recourse to internal ano- 
dynes—and its warming, relaxing coun- 
ter-irritant properties reduce local con- 
gestion through the production of a 
controlled active hyperemia. 


More detailed information concerning 
BET-U-LOL and its application to osteo- 
pathic practice may be found in the 
book "Counter-Irritation as Expressed 
by BET-U-LOL," by B. H. Comstock, D.O. 
We shall be very glad to mail you a 
copy upon request. 


175 VARICK STREET, NEW YORK CITY 
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